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This new tapered adapter is 
easily inserted in catheter fun- 
nel and provides a_ strong, 
non-slip connection. 


Bardic Disposable 
Bed Side Plastic Drainage Tube 


TIME SAVING e ECONOMICAL e EFFICIENT 


KINKING PREVENTED—The heavy wall thickness of 


STERILE PACKED—The Bardic Disposable Plastic 
the Bardic Plastic Drainage Tube prevents kinking. 


Drainage Tube has a sterile fluid path and is pack- 


aged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of 
expensive rubber tubing and separate connectors. 
Each inexpensive Bardic Tube can be charged 
directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of 
sterilizing, reconditioning and resterilizing drainage 
tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 

UNCONTAMINATED HANDLING—A rubber closure cap 


with tab is supplied with each Bardic Drainage 
Tube to assure uncontaminated handling. 


JUNE, 1957 


DRAINAGE ASSURED—Two sizes of lumen are avail- 
able. The regular size is ample for normal drainage. 
The larger size for use where drainage might be 
impaired by blood clots. 


ACTUAL SIZE 


1000R 1000L 
3/16” lumen O 9/32” lumen 


NOTE THE THICK NON-KINKING WALL 


c.R. BARD, INC. 


SUMMIT, N. J. 


“There is No Satisfactory Substitute for Quality” 















At the 
Tri-State Hospital 
Assembly 


Encouraging reports at 
this Chicago meeting 
were received from the 
many nurses who stop- 


ped at the Diack booth. 


They realize that Diacks’ 
record of 47 years gives 
perfect confidence in 
every day use of this 


quality product. 


* 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 


SINCE 1909 











CALENDAR 


OF EVENTS TO COME 








e e e e e e e o e e JUNE 
Feast of Saint Basil, the Great, selected as patron of hospital ad- 
I 5 0 oe ee re Fo a 14. 
Feast of Saint John Francis Regis, selected as patron of medical 
PIR chee, Sy eet a eee AL 16 
Feast of Our Mother of Perpetual Help, selected feast day for 
hospital Religious, physicians, nurses and patients, auxiliary per- 
sonnel including students of medicine .................... 16 
Institute for Hospital Food Service Supervisors (sponsored by 
the C.H.A. Committee on Dietetics and the Department of 
Dietetics, Fontbonne College), St. Louis, Mo. ........... 17-5 
American Society of Medical Technologists, 25th anniversary 
Gnemwmmiinm Tien, TE cc oh es Gh eae eee 22.29 
Retail Credit Grantors of New England and Eastern Canada, 
36th annual conference, New Ocean House, Swampscott, 
ERR peer e er ghd aoe een ROE SI PEE Gear MCP NE ary Pe rath ete 28-30 
Feast of Saint Peter, Apostle, selected as patron of medical record 
IN SE 2 ihe ccna a ECM Ss wh ne Rey eee 29 
e e o e e o . e e e JULY 
Scranton Diocesan Conference of Catholic Hospitals, Divine 
Providence Hospital, Williamsport, Pa. ................. 9 
Feast of Saint Veronica, selected as patron of nurses and nursing 
1 Cl er ae Ree RA MRD ASRS IO LT CEA We AGRE Ae Sa Syl eee oe mee 12 
International Association of Gerontology, fourth congress, 
Re CO wk is on a Ce eee dc es 14-19 
American Association of Hospital Accountants, 15th annual 
accounting institute, Indiana University, Bloomington, Ind. 14.19 
Feast of St. Camillus de Lellis, patron of Catholic hospitals and 
the sick, of Religious and lay nurses of both sexes ........ 18 
Feast of St. Vincent de Paul, patron of charitable societies ..... 19 
International Symposium on Medical-Social Aspects of Senile 
Mervous Eiesaees, Venice, italy ......... 0-2. i sb esse 20-21 
Feast of St. Martha, selected as patron of dietitians and dietary 
SEL AGES oo ais. thes crak hay Re er ooh ere Te ROI Noe Te: 29 
Secretaries of organizations possible after these have been 


decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 


interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
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NEW! for patients of all ages 


prevents and relieves skin discomforts 
aids healing 


Superior Antibacterial Action* 









Zones of Growth Inhibition —Agar Plate Tests 
(Zone sizes in millimeters) 





JOHNSON’S | MEDICATED | MEDICATED 




















\ TEST ORGANISM MEDICATED 
a e 4 POWDER POWDER A | POWDER B 
) Proteus vulgaris 5.0 0.0 0.0 
‘ 4 Micrococcus pyogenes 
’ var. albus 6.5 0.0 0.0 
Micrococcus pyogenes 
var. albus hemolyticus 5.5 0.0 0.0 
Micrococcus pyogenes 
var. aureus 
hemolyticus 5.5 0.0 0.0 








Micrococcus pyogenes 
var. aureus (Wellcome 
strain CN491) 6.5 0.0 0.0 














Alcaligenes faecalis 10.0 0.0 (3.0) t 





ik PARTIAL GROWTH INHIBITION 











antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 


superior absorption: two highly effective moisture ab- 
sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 


b p al JOHNSON’S MEDICATED POWDER provides unexcelled 
j Goh mronagfo a dry lubrication as well as effective deodorizing action. 
Santee eet oa It is ideal for sensitive skin—completely safe for babies 


* CONTAINS HEXACHLOROPHENE 0 25 PER CENT AND hild 
PARA-CHLORO-META-XYLENOL 0.25 PER CENT. and children. » 
03087 









New Brunswick,(/ New Jersey 


JUNE, 1957 

















Announcing! 


America’s Most Modern 
_. Most Efficient 


Automatic 
Hand and 
Hair Dryer 



























NEW! 
Sani-Dri No. 12 













Never Before So Many 
Exclusive Features! 


Decorator Styling!—Designed by E. 
Burton Benjamin & Associates to blend 
perfectly with today’s new fixtures... 






























modernize old washrooms. 


Faster Drying!—Increased air flow with 
improved heating element gives much 
greater drying efficiency. 


Quieter... Safer!— Dynamically bal- 
anced motor and blower operate 
smoother and quieter...insulated plastic 
push bar completely protects user. 


Less Maintenance Required! — Rug- 
ged Airflex timer gives longer service 
without repairs. Thermostatic motor pro- 
tection eliminates fuse replacement. 


More Economical, Too! — Revolution- 
ary new heating element delivers more 
warm air with 33-1/3% less current 
consumption. 


GUARANTEED 2 FULL YEARS 





Write Today for 


New Brochure 
...- SHOWS THE 
COMPLETE LINE 







Dependable Since 1897 


THE CHICAGO HARDWARE FOUNDRY CO. 
6067 Commonwealth Ave. e North Chicago, Il. 
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EDITOR TALK 














by F. JAMES DOYLE 





years. 


complete recovery. 





We regretfully and unhappily report that—as this issue is 
being prepared for the press—M. R. Kneifl is still hospitalized 
after what is believed a minor stroke. 

Mr. Kneifl, H.P.’s Managing Editor, is better known for 
his activities as Executive Secretary of the Association over many 
The innumerable C.H.A. members who have profited 
from his experience, acumen and patience will need no urging 
to direct the intention of their intercession for his speedy and 


Iguitur nos omnes oremus! 








| The Latest Word on the Use 


of the Article “The” 


We are moved again to complain 
about and protest the superfluous, 
repetitive use of “the” in material sub- 
mitted to H.P. or in essays by students 
of Hospital Administration. 

Let us examine a few examples of 
this peculiar stylistic manifestation. 

“Much nursing care is done by the 
lay personnel.” 

Is there any reason for using “the” 
in the above statement? 

“How can the student be taught the 
care of the spiritual health?” 

This awkward question should read, 
because of context, “How can students 


| be taught to care for their spiritual 
_ health?” Whereas “the” appears three 
| times in the first version, it is not 
| really needed at all, as the re-phrasing 
| indicates. 


“For the nursing departments, fre- 
quently the care of the patient spiritu- 
ally could be the topic for discussion.” 

Translated into direct and simple 
English, this would read: 

“In nursing departments, patients’ 


| spiritual care should be discussed fre- 
| quently.” 


We find that the three 
“the's” of the original are not needed 
at all. 

We find this over-use of “the” in- 


_ explicable, unless it is indicative of 


(1) Need for “filler” to pad a piece 
to a required number of words, or 

(2) Basic inability to express one- 
self in writing as directly and simply 
as one does orally. 

Whichever of these is so, we find 
recognition and revision of this usage 
is galling, particularly because it is so 
unnecessary, and could be avoided by 


somewhat more careful analysis of a 
MS. by the author. 

Next month we shall inveigh against 
another common “twist” given our 
much-abused English (and American) 


language. 


Everyone His Own Psychiatrist 


So many things can affect adversely 
the psychological reactions of most hu- 
man beings, that it is a wonder we 
manage behavioral control as well as 
we do. 

Such factors can be physiological 
(e.g., lack of sufficient sleep or ade- 
quate nutrition), mental (e.g. an ex- 
pectation disappointed, a dressing- 
down by a superior) or spiritual (e.g. 
inability to pray, aridity is contempla- 
tion—St. John’s “dark night of the 
soul”). 

Our exercise of control is like walk- 
ing a tightrope over an abyss. Caught 
in updrafts from the depths and buf- 
feted by strong wind currents from 
above, we maintain precarious balance 
only through unceasing effort, with 
consequent drain on our resources. 

Ethical and moral concepts—like 
most others—remain abstract unless 
translated (from non-substantive status 
as mental constructions) into reality 
by their observance and implementa- 
tion through human action. 


Sudden Thoughts 

@ There are more would-be authors 
with nothing to say who are admirably 
equipped to say something, than there 
are people with something to say who 
cannot express themselves. 
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sutures this easy way! 











cut preparation time... save dollars 
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DaG SURGILAR 


Sterile Pack Surgical Gut 


Delivers stronger, more flexible sutures 


Eliminates weak spots and kinks from tight reel winding . . . requires 
less handling ...can be easily opened as needed so suture does not 
dry out...needle points and cutting edges are better protected 


Cuts surgical costs’ 


Fewer sutures damaged or opened unnecessarily ...saves gloves and 
linens ... stores in 14 the space... costs no more than tubes! 


NEW! Spiral Wound Gut now available in SURGILAR pack! 





OTHER OUTSTANDING HOSPITAL-TESTED SUTURES 
SURGILOPE® MEASUROLL® 


Sterile Pack Pre-Cut Silk and Cotton... Silk, Cotton and Stainless Steel . . . tape-measure box... 
aluminum foil envelopes . . . no glass to break... one snip cuts multiple strands to desired length . . . 
24 less storage space . . . costs less than tubes saves waste, saves time . . . economy size costs less than spools 











REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


L/t INTERS are priced to 


please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2cc. $16.80 doz. $19.60 doz. 
5c. 24.00doz. 27.00 doz. 
10 ce. 30.00 doz. 33.00 doz. 
20 cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 


Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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To the Editor: 

Please send me a copy of the January 
1956 issue of HOSPITAL PROGRESS— 
the Geriatrics Issue. Has there been a 
subsequent issue on geriatrics? If so, 
I would like to have one. 

Thank you, 

EILEEN RYAN 
State Department of Social Welfare 
Los Angeles 14, California 


Ww 


To the Editor: 

Would it be possible for us to have 
one hundred copies of the reprint 
“Some Principles of Personnel Admin- 
istration in Catholic Hospitals?” 

Sincerely, 
GRACE M. LONGHURST 
New York State Nurses Association, 
Inc. 
Syracuse 3, New York 


Ww 


To the Editor: 

May I ask that you bring this notice 
to the attention of your readers in 
either your next publication or in 
some issue prior to the dates set for 
our forthcoming Vocation Institute? 

The Seventh Annual Institute on 
Religious and Sacerdotal Vocations 
will be held on Fordham University 
campus on Wednesday, July 24 and 
Thursday, July 25, 1957. All priests, 
Religious and laity interested in the 
work of stimulating, fostering or pro- 
moting vocations to the priesthood 
and Religious life are invited to be 
present. Admission is free. 

Two new and special features of the 
Vocation Institute will be sponsored 
this summer: 

(1) A WORKSHOP FOR LOCAL SU- 
PERIORS from Monday, July 15 to Fri- 
day, July 19, inclusive. This five full 
day workshop will conduct courses on 
Canon Law; Ascetical Theology; and 
The Supernatural Life, given by prom- 
inent men in these fields. The fee for 
this workshop is $20. 

(2) A WORKSHOP FOR MISTRESSES 
OF NOVICES, POSTULANTS AND JU- 


NIOR PROFESSED, from Monday, July 
22 to Friday, July 26, inclusive. The 
lectures and discussions in this work- 
shop will treat of: How To Teach 
Mental Prayer; How To Teach the 
Vows to Young Religious; The Super- 
natural Life. The fee for this work- 
shop is $20. 

I shall be most grateful for any 
publicity you might give this notice. 
This work is so vitally important to 
Mother Church that it certainly merits 
any consideration we might give it. 


Gratefully and sincerely. . . 
JOHN F. GILSON, S.J. 


Fordham University 
New York City 


Ww 


To the Editor: 

One of my patients brought my at- 
tention to an excellent article, “Re- 
ligious as Radiologists,’ written by 
Sister Christina in your March, 1957 
issue. Since one of my nieces is 
working with the Medical Missionaries 
of Mary in Africa, I am more than 
familiar with the problem of combin- 
ing a religious and medical career. 
Indeed, it has been my privilege to be 
a radiologist to a Catholic hospital in 
this city for some 30 years. 

There are, however, problems in 
connection with the teaching of in- 
terns and residents, the attendance at 
local county medical society meetings, 
meetings of urban and regional radio- 
logical groups, functioning on discipli- 
nary committees such as the tissue com- 
mittee and so forth, that might result 
in some unforeseen complexities . . . 

Perhaps a subsequent series of ar- 
ticles dealing with topics such as “Re- 
ligious as Surgeons” or “Religious as 
Generalists” would be worthwhile, 
since they would provoke discussion on 
this interesting development. 


Yours sincerely, 
L. H. GARLAND, M.D. 
Clinical Professor of 
Radiology 
Stanford University Medical School 
Palo Alto, California 
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New mothers sometimes think pre- 
paring an evaporated milk formula 
is more complicated than proprie- 
tary formulas. 

Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. 

This gives the infant the advan. 
tages of his own evaporated milk 
prescription formula, readily ad- 













justable to changing nutritional 
needs — a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 


arnation 


““FROM CONTENTED COWS” 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 

















For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 


Wee 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 






































SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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by M. R. KNEIFL 


FLASH! 


he Rt. Rev. Msgr. A. C. Dalton, P.A., LL.D., Director of Hospitals, Archdiocese 

of Boston, was named President-Elect of the Catholic Hospital Association on 
May 29, during the 42nd Annual Convention in Cleveland, Ohio. 

The Rt. Rev. Msgr. F. M. J. Thornton, Sea Girt, N. J., was inducted as new 
C.H.A. President, succeeding Bishop Joseph B. Brunini. 

Rev. Clement Schindler, S.T.L., who advanced from 2nd to Ist Vice-President, 


| was succeeded by Rev. Patrick J. Frawley, Ph.D., Director of the Division of Health 


| & Hospitals of the New York Archdiocese. 


| Apostolic (1956). 


| Father Trese Re-elected 





| ware Clarence A. Southerland, Dr. Wil- 





Monsignor Dalton’s distinguished career has been recognized by his appoint- 
ment as a Papal Chamberlain (1947), Domestic Prelate (1948) and Prothonotary 
He is President-Elect of the Massachusetts State Hospital As- 
sociation, as well as a trustee of Blue Cross and five Catholic hospitals. 

Father Schindler has been pastor of St. Albert the Great parish in Belleville, 
Ill., since its establishment in September, 1951, and is Director of Hospitals for 
the Belleville Diocese. 

Father Frawley has had vast experience in the health and hospital field, in- 
cluding directorships of the Hospital Council of Greater New York, Associated 
Hospital Service (Blue Cross) and a trusteeship of the New York State Hospital 
Assn. 


of her assignments included the direc- 
torship of the nursing service depart- 
ment of Georgetown University Hos- 
pital. 


Blue Cross Director 


Father John A. Trese, Bishop's Rep- 
resentative for hospitals in the Arch- 
diocese of Detroit, was recently re- 
elected a member of the board of di- 
rectors of the Detroit Blue Cross. 
Father Trese has been active in the 
Conference of Bishops’ Representa- 
tives for Catholic Hospitals and serves 
as director of the Detroit Archdiocesan 
Conference of Catholic Hospitals. 


Mr. McGlynn Addresses 
Arkansas Conference 


Adoption of hospital policies for 
the Diocese of Little Rock was the 
outstanding action of the annual meet- 
ing of the Arkansas Conference of 
Catholic Hospitals on April 10th. 

Mr. Robert McGlynn, assistant to 
the director of the Graduate Course in 
Hospital Administration of St. Louis 
University, was guest speaker at the 
-meeting and conducted two sessions. 
In the first session, Mr. McGlynn pre- 
sented suggestions for inter-community 
coéperation among hospitals and spoke 
of current trends in hospital adminis- 
tration with some forecast as to what 
hospitals might expect in the future. 
The second session was devoted to dis- 
cussion of governing boards in hos- 
pitals—their make-up, duties, and re- 
lations with hospital administrators. 

Sister Margaret Vincent of St. Vin- 
cent Infirmary was elected President 
of the conference, succeeding Sister 
Rita Rose of Rogers Memorial Hos- 
pital, Rogers, who was the first presi- 
dent of the conference and pioneered 
in its program. Other officers for the 
coming year are: Vice-President— 
Sister M. Emerita, St. Mary’s Hospital, 
Dermott; and Secretary-Treasurer— 

(Continued on page 24) 


Sister M. Euphrasia, O.S.F. 
Honored for Contributions 


The John Carroll Award this year 
by the alumni of Georgetown Uni- 
versity included three from Wilming- 
ton, Delaware—Chief Justice of Dela- 


lard F. Preston in addition to Sister 
Mary Euphrasia, former administrator 
of St. Francis Hospital, Wilmington, 
and presently consultant to the Reve- 
rend Mother General of the Sisters of 
the Third Order of St. Francis in Glen 
Riddle, Pennsylvania. 

The honor bestowed by the George- 
town University Alumni Association 
upon Sister Euphrasia recognizes her 
contribution in the hospital field. Sis- 
ter is an alumna of the Georgetown 
University School of Nursing. Before 
serving as administrator of St. Francis 
Hospital, Wilmington, Sister was ad- 
ministrator at St. Agnes and St. Mary's 
Hospitals, both in Philadelphia. One 
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New portable compressor-aspirator 
unconditionally guaranteed for 1 year! 


The new Air-SHIELDS D1A-PuMpP* is designed for continuous operation wher- 
ever regulated suction or oil-free compressed air is needed. Portable, rugged, 
quiet, and virtually trouble-free, the DiA-PUMP has been test-run continuously, 
day and night, for an entire year without failure of any part, and is uncondi- 
tionally guaranteed for 1 year. This compact, new diaphragm-type compres- 
sor-aspirator cannot rust, “freeze” or jam from condensed or aspirated mois- 
ture, provides filtered, oil-free air at controlled pressures up to 30 pounds, or 
controlled suction up to 23 inches of mercury. Standard model: 1/6 HP motor, 
115 volt, 60 cycle A.C., with ground wire and adapter plug for 2 and 
3-pronged outlets. Special models available for use with other currents. Write 
us for special Dia-PuMP folder, or phone collect from any point in the US. 
AIR-SHIELDS, INC., Hatboro, Pa. (OSborne 5-5200). 


/Wiaepumpl 


The new portable compressor-aspirator by AIR-SHIELDS & INC 


*Trademark 
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THIS MONTH 
(Continued from page 20) 


Sister Catherine Dominic of Rogers 
Memorial Hospital, Rogers. 

Bishop Fletcher was the principal 
speaker and guest of honor at the an- 
nual luncheon. 


Montana Mid-Year 
Newsletter 


The recent mid-year meeting of the 
Montana Conference of Catholic Hos- 
pitals took place at Columbus Hospi- 


tal, Great Falls, March 27th. The 
business of the meeting included the 
recent workshop conducted at Billings 
by Mr. Christopher, the annual C.H.A. 
meeting, as well as the future meet- 
ings, recruitment in nursing educa- 
tion, some state legislation, and re- 
lations with various nursing groups. 
Elected as officers for the coming year 
are: President—Sister Ann Raymond, 
St. Vincent's Hospital, Billings; Vice- 
President—Sister Anita Clare, St. Pat- 
rick’s Hospital, Missoula; Secretary— 
Sister M. Aloysius, St. Joseph’s Hospi- 
tal, Lewistown; and Treasurer—Sis- 





WITH SLIDING TELESCOPIC CARRIAGE TRAY 


JEWETT 


MORTUARY 
REFRIGERATORS 


FROM | TO 108 BODY CAPACITY 





Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet. 








Jewett built the first mortuary refrigerator over 40 years ago 
... today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified 
requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 
WRITE DEPARTMENT HP 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


ET 


REFRIGERATOR 
COMPANY,INC. 
BUFFALO 13. N.Y. 





According to Health Infor- 
mation Foundation, the aver- 
age American incurred total 
charges of $71.50 for medical 
care and services in 1956. In 
the same year, the average per- 
son covered by voluntary health 
insurance received benefits of 
$27. 











ter M. Danielita, Kalispell General 
Hospital, Kalispell. The mid-year 
Newsletter reports in some detail the 
activities briefly noted above. The 
officers of the Montana Conference 
are to be congratulated on their com- 
munication system. 


Northern California- 
Nevada Conference 


The quarterly meeting of the North- 
ern California-Nevada Conference of 
Catholic Hospitals convened at Mercy 
Hospital in Sacramento, March 20th. 
Officers elected to direct activities in- 
clude: Prestdent—Sister M. Lauren- 
cita, St. Agnes Hospital, Fresno; Vice- 
President—Sister M. Frebonia, St. 
Joseph’s Hospital, San Francisco; and 
Secretary-T reasurer—Sister M. Ben- 
edicta, Mary’s Help Hospital, San Fran- 
Cisco. 


Ohio Conference of 
Catholic Hospitals 


At the recent meeting of this con- 
ference the following officers were se- 
lected to guide the activities of the 
conference for the year 1957-58: Pres- 
ident—Sister M. Adelaide, St. Joseph 
Hospital, Lorain; Secretary—Sister M. 
Bernardine, St. Anthony's Hospital, 
Columbus; and Treasurer—Sister M. 
Victorine, Charity Hospital, Cleveland. 


Carolinas-Virginias 
Conference Officers 


When the 1957 meeting at Roa- 
noke, Virginia was reported in this 
department last month, the newly- 
elected officers for the year were not 
included. Chairman is Rt. Rev. Msgr. 
George Lewis Smith of Aiken, South 
Carolina, a Past President of the Cath- 
olic Hospital Association, while Sister 
Maria of St. Francis Xavier Hospital, 
Charleston, South Carolina, was se- 
lected to serve as Secretary-Treasurer 
of the conference. 


(Concluded on page 28) 
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The White Knight label is the symbol 
of tested performance in the best wear- 
ing materials, comfort-styling, expert 
craftsmanship, and long-run economy. 
All garments (white or colored) are 
unconditionally guaranteed. 


Send for our complete catalog and 
price list of White Knight Hospital 
Garments and Accessories, or see your 
Will Ross, Inc. representative soon. 
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THIS MONTH 
(Concluded from page 24) 


Oklahoma Conference 
Meeting 


The annual meeting of the Okla- 
homa Conference of Catholic Hospi- 
tals took place April 11 at St. John’s 
Hospital, Tulsa. The morning ses- 
sion was devoted to the discussion of 
“How to Intensify Our Christ-Life in 
the Atmosphere of the Catholic Hos- 
pital.” Rt. Rev. Msgr. Gilbert Hard- 
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SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 


INFECTION 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 





esty, chaplain of St. Anthony’s Hospi- 
tal, Oklahoma City, directed this dis- 
cussion. 

In the afternoon a round table dis- 
cussion dealt with hospital public re- 
lations. The moderator was Kenneth 
Wallace, assistant administrator of St. 
John’s Hospital. In addition to Msgr. 
Hardesty, Sister M. Maurelia, admin- 
istrator of Blackwell General Hospital, 
Blackwell; James Griffin, Tulsa at- 
torney, and John Shaw of Tulsa par- 
ticipated in the round table, which 
was followed by a discussion concern- 
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*Trademark of Sindar Corps | 


Used as directed, it will not injure keen cutting edges, points of | 
hypodermic and suture needles, scissors and other ‘sharps’... nor | 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs | 
for solutions and instrument replacement and repairs at a minimum. | 


May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent onreque” | 
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Danbury, Connecticut, U.S.A. 


ing the organization of chapters of the 
National Council of Catholic Nurses. 

Officers responsible for this year's 
meeting include Prestdent—Sister M. 
Cleta, St. John Hospital, Tulsa; Ist 
Vice-President—Sister M. Alfreda, 
St. Anthony Hospital, Oklahoma City; 
2nd Vice-President—Sister M. Grati- 
ana, St. John Hospital, Tulsa; Secre- 
tary—Sister M. Mauritta, St. Anthony 
Hospital, Oklahoma City; and Treas- 
urer—Sister M. Bonaventure, St. Fran- 
cis Hospital, Holdenville. 


North Dakota Conference 
Publishes Bulletin 


The North Dakota Conference of 
Catholic Hospitals published its 1957 
Bulletin under the directorship of Sis- 
ter M. Agnes, Oakes Community Hos- 
pital, Oakes, President of the Con- 
ference. Other officers responsible for 
this report include: Vice-President— 
Sister Mary Kevin, St. Andrew’s Hos- 
pital, Bottineau; Prestdent-Elect— 
Sister M. Friedegard, St. Joseph Hos- 
pital, Dickinson; Secretary—Sister 
Mary Ricarda, Mercy Hospital, Valley 
City; and Treasurer—Sister M. An- 
gele, Garrison Memorial Hospital, Gar- 
rison. 

This first issue (volume one) in- 
cludes a brief resume of the activities 
of various Catholic hospitals in North 
Dakota. In all, about 20 hospitals are 
represented. 

We join with the friends of the hos- 
pital Sisters of North Dakota in con- 
gratulating the officers on this further 
evidence of their progressive program. 


Annual Institute Held 
on Hospital Accounting 


The Annual Institute on Hospital 
Accounting, sponsored jointly by the 
American Association of Hospital Ac- 
countants and the Indiana University 
School of Business, will convene this 
year during the week of July 14-19 at 
Bloomington, Indiana. Participating 
as faculty members are some 20 hos- 
pital accountants and others active in 
this field. Stanley Pressler of the In- 
diana University staff will serve as 
coordinator. 

Participating as faculty members 
are: Sister Loretta Marie, business 
manager, Sacred Heart Hospital, Spo- 
kane, Washington; Sister M. Michael- 
een, Sisters of the Holy Cross, St. 
Joseph’s Hospital, South Bend, Indi- 
ana; and Mr. William A. Regan, legal 
counsel for the Catholic Hospital As- 
sociation, Providence, Rhode Island. * 
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Is “Emergency” a Step-Child Department? 


N A RECENT VISIT to a large Catholic hospital, we had opportunity to 
() observe the operation and management of its emergency department. 
We marvelled at the number of patients being treated during the more 
quiet period of the day (as the staff termed it). Every emergency room 
was occupied and we were told that there was continual flow of accident 
cases, day and night, seven days a week; during each such period, thousands 
of patients receive treatment in this department. 


As we attempted to comprehend the numbers of people cared for, the 
24-hour watch which had to be set up and maintained, the equipment in 
constant readiness, we began to realize the depth of service which the hospital 
was rendering to the citizens of the community. 


We are always thrilled when, observing the workings of a well or- 
ganized, busy emergency service, we see people who need immediate help 
getting it quickly from the best personnel available, without unnecessary 
questions asked. We are thrilled because doctors and nurses in a good emer- 
gency department seem to have a definite spirit of service. We are particu- 
larly thrilled because the service in a good emergency department is Christ- 
like service: Service to meet an urgent need without questions—service to 
rich and poor alike, service to many of the minority groups, service to those 
who have no other place to go for help. 


We have used the phrase “good emergency service” throughout, be- 
cause we are not always inspired by reports about this hospital activity. 
Emergency service is inferior when not considered a major department. It 
can render half-hearted service when it must operate with insufficient staff, 
or personnel not too well qualified, or when it must depend too much on 
other departmental personnel who are fully occupied otherwise. 


When we realize how virtually people depend upon the emergency 
department and how important these facilities are when needed, we realize 
that there should be only one type of emergency service—good service— 
prepared with adequate equipment, complete staff coverage and a spirit of 
unlimited service. * 
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Tr IS A COMMONPLACE that the 

Church has long been interested in 
learning. The evidence for this is 
clear in the early centuries of her life, 
even though in the case of several of 
the Fathers of the Church this evi- 
dence is not entirely unequivocal. 
Apologists for the Church like to cite 
even more the High Middle Ages and 
the Renaissance. And although we 
must own that until fairly recent times 
the unfortunate Galileo decision seri- 
ously compromised the Church’s rec- 
ord from the mid-1600’s on, certainly 
the most striking evidence we have of 
the interest of the Church in intellec- 
tual development stems from _ the 
Middle Ages and the Renaissance. 


World’s Debt to Rome 





We owe the universities—all the 
universities—of the world to the Eu- 
ropean Middle Ages. For the first 
universities, while they were not the 
direct creation of the Church, devel- 
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The Catholic Church’s Interest 


by WALTER J. ONG, S.J., Assistant Professor 


oped and matured in a Christian so- 
ciety, so that today, wherever real uni- 
versities in the modern sense exist, 
whether in China or Egypt or the Gold 
Coast or the United States, their ori- 
gins can be traced back to medieval 
Europe. 

In a similar vein, the whole of 
what we call modern science, founded 
largely upon a mathematically based 
physics, begins at one point in time 
and space, Western Europe during the 
Renaissance period which followed 
upon the scholastic experience under- 
gone by man in the universities of this 
same Christian Europe. 

Nevertheless, the position of the 
Church with regard to learning needs 
re-examination and serious thought on 
the part of Catholics today, both clergy 
and laity, and of American Catholics 
in particular. The reason is that up 
to the past century and the discovery 
of the fact of cosmic and intellectual 
evolution, it was more or less assumed 
that intellectual activity concerned it- 
self with preserving and handing on 
what was known. Not only the Church, 
but even specifically intellectual insti- 
tutions, rather took this for granted. 

For example, Francisco de Vitoria, a 
Dominican priest and also a university 
man who in the early 1500's first in- 
troduced St. Thomas Aquinas as the 
basic text book for theology courses 
in Spain, made the statement (aston- 
ishing to us but not to most of his 
contemporaries) that in physics and 
mathematics and the humanities gen- 
erally—in which he apparently in- 
cluded logic and philosophy as such 
—the limits of knowledge had al- 
ready been attained, although this was 
mot true of “sacred theology.” He 
states specifically that to try to look 
for new “proofs” for anything in 
physics unknown in his day or for 





anything in mathematics beyond Eu- 
clid, is fruitless. He seems blissfully 
unaware of the progress which modern 
studies show had been made in his 
own time. Although all Vitoria’s 
contemporaries might not be willing 
to underwrite this view entirely, it is 
certainly representative of the intellec- 
tual outlook of his time. 


Evolution of Knowledge 


However, we all know enough now 
about intellectual history, including 
that of both theology and science, to 
be aware that it is impossible merely 
to conserve or preserve knowledge. 
Knowledge grows in its very preserva- 
tion and transmission. We do not 
teach theology today as St. Thomas 
Aquinas taught it, any more than we 
teach geometry today as Euclid taught 
it. It is quite certain that ten or 
twenty or fifty thousand years from 
now men will not be teaching these 
or other subjects as we teach them 
now. This is not a long time in the 
total age of the human race, but we 
need not look even this far ahead. It 
is quite certain that even 20 years 
from now new knowledge and tech- 
niques will make possible better pa- 
tient care. 

This is not to say that man in the 
future will not know what we now 
know, for, in some mysterious way, 
the human mind, as a whole, in the 
collectivity of human society, never 
seems to forget what it has really 
learned. Man constantly goes back 
over his past performance and past 
knowledge, but even this means that 
man learns new things, for through 
this process our knowledge of the past 
and of the very beginnings of our uni- 
verse grows with the years. 

It is spectacularly evident today in 
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astronomy and paleontology that the 
further we get from the beginnings of 
‘ our universe and of the human race, 
t the more we are managing to find out 
: about these beginnings. This new 
i knowledge is constantly being con- 
solidated with the old, so that the old 

is being seen and presented always in 
new and more illuminating perspec- 
i tives. Human knowledge involves 
spiritual activity, and spiritual activity 
is cumulative. 

As a spiritual being, man moves 
always forward, consolidating earlier 
knowledge with more recent acquisi- 
tions. He does not always do this per- 
fectly, of course. Yet, when we com- 
pare the present state of knowledge 
with that of neolithic man 200,000 
years ago, or even with that of the 
ancient Egyptians only a few thousand 
years ago, we must say that there is 
t unmistakably a pattern in the develop- 

ment of human knowledge as a whole 
and that this pattern is unmistakably 
one of progress, and one of gigantic 
progress. 





Excelsior . . . or Else 


Today anyone working actively in 
any field of scholarship or research 
knows that knowledge which is not 
advancing with the general front of 
4 human learning is not even standing 
still. It is slipping back. For, with 
the whole of human awareness moving 
slowly but irresistibly forward, to fail 
to move forward is simply to become 
incapable of dealing with the intellec- 
é tual world in which one lives... .. 
And you cannot move forward in this 
world by drifting or by letting some- 
one else push you. You have to push 
yourself forward. You have to de- 
velop your own momentum. If you 
do not, you lose ground intellectually. 


a 
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in Knowledge and Research 


St. Louis University, St. Louis, Mo. 


Ideas will not develop themselves in 
you automatically. They will develop 
and bear fruit in the minds of those 
who are intellectually active enough 
and humble enough to work with 
them. 

We must say, to our shame, that 
one scandal—and I mean scandal here 
in the sense of something which does 
positive moral harm to our neighbor— 
of present-day Catholicism is the fact 
that Catholics as a whole (both cleri- 
cal and lay) have not sufficiently faced 
the fact that a part of their apostolate 
is not merely to preserve knowledge 
but positively to advance it.* 

This serious scandal, one which 
gives plausibility to the charge that the 
Church is, at least in the attitudes 
which she subconsciously inculcates, 
radically anti-intellectual. I do not be- 
lieve that this charge is true of the 
Church as such, although it has un- 
fortunately been true of various local 
manifestations of Catholicism, even 
large-scale local manifestations. 

The members of the Catholic Hos- 
pital Association of the United States 


*Professor Julian Pleasants noted in a 
Commonweal article last year that Catho- 
lics, even those engaged in education, often 
give the impression that, while they have 
nothing against intellectual and material 
progress and, indeed, are quite happy with 
the advantages it brings, they are as a group 
not really committed to it in the sense 
that they are willing really to suffer for 
it. They like to ride in the boat, but do 
not want to commit themselves to pulling 
an oar. Whatever reasons one may assign 
—and the reasons are obviously quite com- 
plex—the fact remains, and has been docu- 
mented in detail by Monsignor John Tracy 
Ellis in his now famous paper, “American 
Catholics and the Intellectual Life,” which 
has been reprinted several times and is 
available finally in book form, that Ameri- 
can Catholics are not contributing anything 
near the quota of intellectual activity and 
drive and discovery which their numbers 
would indicate they should. 


and Canada are in an enviable posi- 
tion to disprove this charge. In your 
inspiring dedication of your own per- 
sons and in your tremendous invest- 
ment of materials at a point in society 
where knowledge and techniques are 
developing with a spectacular rapidity 
evident to all, you have—and the 
Church has through you—what we 
might call a vested interest in the ad-~ 
vancement of knowledge. 

Moreover, since your work involves 
the biological and physical sciences, 
you are advantageously situated, for, 
as comparative studies have shown, it 
is in these areas and not, as some have 
innocently supposed, in the human- 
ities, that American Catholic educa- 
tional institutions and American Ca- 
tholics generally have been most suc- 
cessful when they have been produc- 
tive. (In the fields of chemistry, 
physics, biochemistry, internal medi- 
cine, surgery, and related fields the 
Catholic community in the United 


(Continued on page 102) 





































































ABOVE: The first “victim” to arrive at the hospital is removed 
from the ambulance by volunteers from Civil Defense, and from 
the fire and police departments 


LEFT: Typical of other areas converted into disaster-born departments 
is this scene in Gynecology, to which patients were taken after screen- 
ing on admittance 


Learning from a Mock Disaster 


by SISTER MARY PLACIDA, S.S.M., Administrator e St. Mary’s Hospital; Kansas City, Mo. 


E REALIZED THE NEED of a disaster plan for our 

hospital, but the task of formulating and testing 
one seemed unsurmountable. We knew, however, it was 
a “must,” and when the project was explained to the ad- 
ministrative staff, their spontaneous codperation made 
the entire project relatively painless. 

After much deliberation, we decided to print the 
plan on inexpensive paper, so that as new and better 
ideas were added, changes could be made without too 
great a financial burden. 

A few weeks after our booklet, identification tags, 
cards and summary sheets were in readiness, the Greater 
Kansas City Hospital Council asked us to stage a demon- 
stration for member hospitals. After the invitation was 
accepted, and February 27 set as the date, we began to 
plan for the big day. 


Seeking Cooperation—and Getting It 


Since no administrator can expect a successful dem- 
onstration without complete backing by department heads, 
a meeting was called to explain what we were expected 
to do and requesting their codperation. Also, since a 
project of this nature requires community backing, we 
contacted Civil Defense authorities to solicit their help. 
The need for a codperating business firm to act as the 
site of the “accident” and provide the “patients” was met 
by the willingness of a large greeting card company sev- 
eral blocks from the hospital which successfully solicited 
60-odd employees to volunteer as “victims.” 

Because we welcomed the opportunity of having 





some criticism from outside our own organization for the 
improvement of our plan, we refrained from a preliminary 
run-through—the entire show was as spontaneous as we 
expect it to be when and if a real disaster takes place 
in Our vicinity. 

Since we wanted this to be a real community affair 
and for the press and TV-Radio stations to help us, the 
following release was sent: 

“On February 27, 1957, 2-4 p.m. St. Mary’s Hospital 
will conduct a Disaster Drill and Demonstration in col- 
laboration with the Civil Defense authorities of Kansas 
City. The Demonstration will take place at St. Mary’s 
Hospital for the benefit of the Greater Kansas City Hos- 
pital Association. Further information will be sent upon 
request.” 

Two days before the show, we were given a TV in- 
terview. The script was planned like this: 

1. How and why this demonstration on W ednes- 
day? 

Since all the hospitals of the Kansas City Area Hos- 
pital Association are very much interested in this mutual 
problem, that is, how to provide care and facilities in case 
a disaster occurs, we at St. Mary’s Hospital have worked 
out a possible answer. On Wednesday, when the Kansas 
City Association of Hospital Administrators meets, we 
shall demonstrate the facilities and methods we have 
set up. 

2. Are any outside interested agencies involved? 

Yes, Civil Defense Authorities under the supervision 
of General Thrasher will take an active part in the exer- 
cise. In fact, the Civil Defense people will furnish the 
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INITIAL AID is administered in the admitting area and serves as a 
basis for directing the patient to a particular department 


casualties for the demonstration. Also, the police and fire 
departments will help as much as possible, as will our 
own auxiliaries and other Civil Defense volunteers. 

3. What preparations are you making for the 
demonstration? 

None, actually. We have made up some signs to 
show where our temporary facilities would be, but insofar 
as alerting or changing any personnel for the affair, we 
have not. The element of surprise and ability to get 
along with what we have on hand is the only way that a 
drill such as this one would be practical. 

4. What do you hope to prove by using such an 
exercise? 

Nothing, except to show the people of Kansas City 
that we of the Kansas City Association of Hospital Ad- 
ministrators are always trying to find better ways of pro- 
viding service in case of need. We expect to make mis- 
takes, and we would be very much surprised if there isn’t 
some confusion. However, we do realize that as in fire 
drills it takes preparedness and when we are dealing with 
people, as we always are, practice makes perfect.” 

The day before the show, a check list was made to 
avoid too many slip-ups. 


DISASTER DRILL CHECK LIST 


1. Check-loading dock, ambulance entrance, number 
of beds, placing of beds, pictures for reporters; make up 
an outline of a statement for newspapers. 

Stretcher cases first 

Gross sorting zone 

Use of elevators 

Freight elevator 

Check disposition of placing patients and inter- 
ference with hospital routine 

7. Fix staff room for as many as it will hold—Get 
projector and screen ready 
8. Check I.D. cards 
9. Plot out lobby for visitor area 
10. Communication system to be determined 
11. Contact women volunteers and high school stu- 

(Concluded on page 55) 
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GENERAL TREATMENT AREA continues to provide the disaster vic- 
tim with more thorough and specific care for her individual case 





THE X-RAY Department swings into action when it is determined 
that this more elaborate and involved technique is ded 








ANXIOUS RELATIVES seek to learn about their families at im- 
provised information desk. Note that sign is on a stick stuck in 
can of sand 
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in the General Hospital 


A Psychiatric Unit Belongs 


by PAUL V. LEMKAU, M.D., Director, New York City Community Mental Health Board 


8 eee CHIEF ADVANTAGES of the psychiatric unit in the 
general hospital are three: 1) the more efficient treat- 
ment possible for the patient who is near his home; 2) 
the better treatment available to patients when therapy is 
carried out in the active medical center, namely the gen- 
eral hospital; 3) the improved opportunity for increasing 
the psychiatric education of physicians, both specialists 
and general practitioners. 

In military psychiatry, it has long been known that 
the proportion of recoveries in battle worn soldiers who 
have broken down emotionally is higher the closer the 
soldier is treated to the battle line. The best results are 
consistently obtained “within the sound of the guns.” In 
industry, also, it has been found that good results in the 
treatment of psychiatric patients can often be obtained 
without removal of the man from the job. The same 
pattern appears to hold for all situations, that a long re- 
treat from the place where the illness occurred tends to 
make illness chronic, whereas keeping the patient close 
by and treating him intensively leads to earlier recovery. 
This is the first advantage of the psychiatric unit of the 
general hospital; it makes possible keeping the patient 


family is available for conferences with the psychiatrist. 

On the basis of trends in psychiatry in the last five 
decades, psychiatric hospitalization in the future will be 
far shorter for all types of cases than is the case now. One 
can foresee the day when few patients will spend more 
than a few months in the hospital, perhaps returning 
once or twice a year for “adjustments”, somewhat in the 
pattern by which diabetics are cared for at present. This 
happy day must be a long way off, for at present we are 
overloaded in our enormous hospitals with chronic, de- 
teriorated people who must be cared for. We do not now 
know how to cure all of these patients, and it appears that 
we shall have to find ways of living with many of them 
in the community. Removal of a patient to a distant, 
large and necessarily impersonal hospital deprives him of 
ordinary human relationships. This deprivation is be- 
lieved by many to be as responsible for the serious de- 
terioration of personality seen in mental hospital patients 
as is the mental illness itself. In other words, these au- 
thorities believe that extended hospitalization itself causes 
some of the most pitiful of the sick behavior shown by 
chronic psychiatric patients. The prevention of this de- 





actively aware of the 
place where his illness 
arose and of his usual 
and ordinary responsi- 
bilities. 

Psychiatric patients, 
like all other sick peo- 





This excerpt from a paper presented before the 
Committee on Public Health of the Senate of New 
York, November 29, 1956 is reprinted from Mental 
Hygiene News, January, 1957 (published by the 
New York State Department of Mental Hygiene). 


terioration lies in keep- 
ing the patient in the 
community. If this is 
to be accomplished, the 
easily available local 
general hospital unit be- 
comes the very back- 








ple, have the right to 
the comfort and solace to be gained from visits by mem- 
bers of their families. They are sick and should be visited. 
It is true, too, that there are often severe emotional strains 
within the families of the mentally ill. In some cases 
these are the result of the illness itself; in others, the 
stresses are a part of the cause of the mental sickness. 
The relief of such strains is frequently a part of the treat- 
ment of the patient; with his hospitalization taking place 
near his home his family is easily available to take 
part in the treatment process. The second advantage of 
the psychiatric unit in the local general hospital is the 
comfort the patients can obtain from visits from his 
family and the greater efficiency of treatment when the 
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bone of the care of psy- 
chiatric patients; hospitalization may be frequent in time 
of crisis, but short, the patient returning home again. 
The second group of advantages of the general hos- 
pital psychiatric unit has to do with the better treatment 
available to the patients when therapy is carried out in 
the active medical setting. This advantage is not to the 
psychiatric patient alone but to all the patients under 
treatment. While it is true that a psychiatric unit of a 
general hospital can be isolated and not integrated, it is 
more likely to become an active, functioning part of the 
whole hospital, looked upon as the specialty resource in 
its field just as the operating rooms and medical wards 
and consulting rooms are responsible for their specialized 
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problems. The advantage of psychiatric care for the 
trightened, depressed man who has just had a coronary 
thrombosis is as great as the advantage of an operation to 
the psychiatric patient with appendicitis. 

Burdened as they are and have been for centuries 
with the care of so many, many chronic patients, psy- 
chiatrists tend not to think of psychiatric treatment as an 
emergency matter. This habit of mind is soon lost in 
the hurly-burly of a general hospital. In my opinion, the 
psychiatric treatment thereby gains in efficiency. It is 
true that emotional disorders frequently do require long 
treatment and that short treatment frequently results in 
only partial recovery. The same is true, however, of many 
other illnesses. Yet we do not keep a patient in the 
hospital because he has one lung removed or one leg cut 
off, or even one lobe of his brain removed. Active treat- 
ment in a general hospital with early return of the pa- 
tient to his home, with occasional short readmissions if 
necessary will, I hope, eventually give greater tolerance 
of amputations and limps in behavior just as more literal 
ones are now tolerated by the public. In any case, psy- 
chiatric treatment stands to gain in efficiency if carried 
out in general hospitals, and all patients in general hos- 
pitals stand to gain if psychiatry and its skills are available. 





Now the third point, having to do with medical 
education. Medical education is a larger part of the work 
of the modern general hospital than many realize. No 
physician now enters medical practice without having 
spent at least a year in an internship in a hospital and 
many spend more in apprenticeship under their skilled 
older colleagues before hanging out their shingles. The 
specialist spends three additional years. The psychiatric 
unit in the general hospital can go far to correct the 
generally-admitted inadequate education of physicians in 
psychiatry. It can help to fit them better to deal with 
the whole patient. At the very least, the presence of the 
psychiatric service will demonstrate that mental diseases, 
too, are a heritage of the human race that deserve the 
care and the comfort the physician can give. 

For these reasons then: (1) the better and more 
efficient care of the patient near the comfort of his family 
and the understanding of illness its members can pro- 
vide; (2) the making of a general hospital truly general 
(most, now, are simply non-psychiatric hospitals, not 
general at all); and (3) the improvement of the treat- 
ment resources of physicians generally, the psychiatric unit 
in the general hospital is a very important piece in the 
mosaic of psychiatric services in the community. * 





LEARNING FROM MOCK DISASTER 
(Concluded from page 53) 


Another meeting was held with all key people on 
the morning of the show. The plan of action had been 
mimeographed and was distributed at this meeting. 
After the staff room was set up, we relaxed until 1:30 
p.m., when the administrators started to arrive. 

How did it turn out? Let the local press tell the 
story—we think they did a very fine job. 

“Sixty-eight mock casualties were hurried into 
emergency quarters at St. Mary's hospital yesterday after- 
noon in a Civil Defense demonstration testing how a hos-’ 
pital could handle a mass emergency with swiftness and 
efficiency. 

“Called ‘Operation Merciful, the demonstration was 
said to be the largest casualty movement to one hospital 
ever studied in the Middle West. About 100 area hos- 
pital administrators and staff members observed the 
exercise. 


In Volunteer Work 


“The victims, mostly volunteers from women’s or- 
ganizations and high school students, were transported in 
ambulances from the scene of the mock disaster at Hall- 
mark Cards, Inc., Twenty-fifth street and McGee traffic- 
way. Within about 40 minutes of the disaster hour of 
2:30 o'clock all had been tagged at the hospital and 
were receiving treatment. 

“The youths placed the women onto stretchers, placed 
them in ambulances. Some of the youths were victims 
also, sent to the hospital. 


As Mobile Units 


“Used in the exercise were four large army medical 
service ambulances carrying four litter patients each trip 
and eight Red Cross station wagons carrying two each. 
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The ambulances left the scene three minutes apart. 
“Patients able to walk were loaded into motor cars. 
“Simulating actual disaster technique, volunteer Red 

Cross workers filled out a tag on each patient who arrived 

at the hospital while a doctor made his first examination. 

The tag contained the patient’s name and address and 

noted any treatment given at the scene. 

“In the event the patient was unconscious, the num- 
ber of the tag served for identification. The tag was then 
placed around the victim’s neck and carbon copies sent 
to the information desk and records room. 

“Upon doctors’ instructions patients were sent to 
rooms set up for shock, surgery, burns and other cate- 
gories. Three volunteers went to the morgue. 

“Most of the ambulatory patients were directed to 
the fourth floor where slight confusion resulted when some 
victims and laundfy carts arrived to use an elevator at the 
same time. 


Long a Goal Here 


“Dr. Carroll P. Hungate, Civil Defense medical di- 
rector, congratulated the hospital on the demonstration 
and said it had been a goal sought for a long time. 

“General Thrasher said the demonstration was a fine 
example of preparedness in Kansas City. 

‘All cities which have had a major disaster—Texas 
City, Tex.; Flint, Mich.; Worcester, Mass.—all experienced 
a lack of hospital facilities resulting in infections and 
serious illness to many because of a lack of prompt medi- 
cal care,’ he said. 

“Our citizens can be assured now that our planning 
and evacuation, which is being followed by other hospi- 
tals, will assure us of adequate hospital care in case of 
mass casualties.’ 

“Sister Mary Placida, S.S.M., superior at the hospital, 
was in charge of the demonstration there. Robert Adams, 
chairman of the administrative council of the Kansas City 
Area Hospital Association, presided at the meeting. * 
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Pharmacist Gnafneib Revisited 


A Phantasy 


by RALPH BIENFANG, Ph.D., Professor of Pharmacy, College of Pharmacy 


University of Oklahoma, Norman, Okla. 


a who enjoyed “Pharmacist Phantasy” in last February’s issue of H. P. will welcome 
this “sequel.” They will recall that the writer reported there upon a pharmacy professor's “time trip” to Gnafneib’s 
Pharmacy as of March 8, 1977. Although that report was descriptive of the pharmacy itself, the 15-minute limi- 
tation placed on the “trip” gave the author little opportunity to learn much about Phm. Gnafneib as a person 
and practitioner. He therefore recently arranged to “go back” again (or should we say “go ahead” again?) and 
herewith gives you a verbatim report of his second and more leisurely visit with Phm. Gnafneib, in whose private 


office the scene is laid.—Editor’s Note 








HARMACIST GNAFNEIB, you Cut quite an impressive 
figure dressed in that wash suit of pharmacy green.” 
“It's practically universal now. We think that a 
pharmacist should look like a pharmacist, that he should 
be completely identifiable to friend and stranger alike at 
all times while he is professionally available.” 

“And that handsome peridot ring on your left hand. 
It looks to me like a particularly expensive one. Can you 
really afford it?” 

“Professor, this may surprise you somewhat. Pharma- 
cists for the most part have now achieved that level of 
financial independence which actually places them above 
monetary considerations. Our incomes, though not quite 
up to those received by physicians and dentists, are never- 
theless not far under. We do quite well. The differential 
on a prescription now is sufficiently adequate so that the 
mental approach to its filling is primarily one of health 
service, rather than of markup. This, you will have to 
admit, is as it should be.” 

“You mean you are really recognized professionally?” 


“Let me see . . . how can I show you? Oh, here's 
the evening paper, and here’s my professional listing on 
the back page.” 

“What does it say?” 





“Ralph Gnafneib, B. S. in Pharmacy, Practice of 
Pharmacy. Hours 9-12, 1-5, 2435 West Boulevard, Tele- 
dial JA-7986. And take a look at the ‘phone book.” 

Flipping the directory open to the “G's”, I saw, 
“Gnafneib, Ralph, phm. . . . JA-7986”. I commented, 
“Good enough for me, but how about your membership 
in associations?” 

“You amuse me with your reference to associations. 
I understand that in your day you had more than one. 
We think we have the answer in the National Associa- 
tion. Of course we are organized at the state level and 
the county level too, but we have done away with an awful 
lot of confusion. I have served the association in several 
offices and right now I am on the Colleges of Pharmacy 
Advisory Board. We think this is good, in that through 
this Advisory Board, college instruction in pharmacy is 
always abreast of practice. Next year I am slated to serve 
on the Association’s Council on the Practice of Medicine. 
Now that’s something I know you didn’t have. The 
Medical Association had and still has a council on Phar- 
macy but ever since that resolution permitting physicians 
to sell drugs as long as they did not exploit the patient— 
it has long since been done away with—we have had our 
(Continued on page 80) 
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How Our Community Hospital 
Handled an Actual Disaster 


by PAUL E. CAMPBELL, M.D., Chief of Staff @ Waukesha Memorial Hospital; Waukesha, Wis. 


- HE INFLUX of a large number of patients into a hos- 
pital running at near capacity creates problems of 
housing, personnel and supplies not seen under ordinary 
circumstances. Disasters cannot be foreseen, but those who 
have experienced one can, in retrospect recognize short- 
comings and, more important, determine needs for the 
future. 

The supplies and personnel of a hospital vary from 
day to day. Doctors are out of town in varying num- 
bers, nurses and other hospital personnel are on vacation 
during the summer months. A heavy surgical schedule 
can deplete supplies for the day, and a disaster at the 
height of a morning of surgery can create utter confusion. 

All these factors and other variables will influence 
the efficiency of a hospital and its staff in the proper 
and efficient handling of a disaster. No disaster plan will 
ever be followed explicitly as outlined. Some confusion 
will exist regardless of any plan. 

This paper attempts to point out the experiences of 
a hospital of 160 beds with a large, rapid influx of pa- 
tients within a very short time. The disaster experienced 
by this hospital was one which might occur anywhere. 

No written plan for emergency care in the event 
of a disaster was in effect at the time. However, a great 
deal of preliminary investigation preparatory to prepar- 
ing a formal disaster plan had been completed. 


Locale & Personnel 


The preparation of the plan had been assigned to the 
assistant administrator. He had studied most of the 
available material in this field and discussed his thinking 
with the administrator and various department heads. 
In addition, 42 hospital beds which were replaced by new 
equipment in 1954 had been placed in storage for emer- 
gency use. 

The city of Waukesha, Wisconsin, with a population 
of 24,788, is located 15 miles west of Metropolitan Mil- 
waukee. It is served by one hospital, the Waukesha Mem- 
orial Hospital, a 160-bed institution with general fa- 
cilities. 

The hospital is staffed by 51 physicians, of which 
24 have offices in the city of Waukesha. Most of the 
physicians are general practitioners but two are limited 
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to eye, ear, nose and throat, three are limited to the 
practice of internal medicine, one to obstetrics and gyne- 
cology and one to urology. 

However, the division of doctors into specialty 
groups should have no consideration in the first aid treat- 
ment of disaster victims. There are no interns or resi- 
dents at Waukesha Memorial. Emergency care is ordi- 
narily provided by city physicians on a rotating basis, 
but the patient has his choice of physicians if he desires. 


Description of Disaster 


On May 7, 1956, at 11:35 a.m., an east-bound Mil- 
waukee Road special train, carrying 950 school children 
and their teachers to the Braves Baseball game in Mil- 
waukee, was struck by a truck loaded with five tons of 
sand, traveling at high speed, at a crossing five miles 
north of Waukesha. 

Ten of the steel cars, traveling at 70 miles per hour, 
were derailed. Tracks were torn up for several hundred 
yards. Some coaches were pulled along a deep ditch 
and over an intersection with the Soo Line Railroad 
which runs at a right angle to the Milwaukee Road tracks, 
completely demolishing the intersecting tracks and road- 
bed. 

First on the scene of the accident were members 
of the Waukesha County Sheriff's Department. They 
immediately radioed from their squad car to Waukesha 
that a large load of patients would be arriving soon at 
the hospital. The hospital staff quickly contacted all 
available doctors, some of them were dispatched to the 
scene of the accident, and the remainder to the emergency 
entrances of the hospital. 

Twenty-five doctors were available, of which 12 went 
to the scene of the accident with first aid equipment, 
fluids and plasma. Fire departments responded from 
the city of Waukesha, the city of Brookfield, and the 
villages of Butler, Pewaukee and Hartland. 

All available county sheriff's deputies were called, 
as well as the police from the cities of Waukesha and 
Wauwatosa, the villages of Elm Grove and Pewaukee, 
and the town of Summit. All members of these units 
are trained in first-aid, and were extremely useful in the 
handling of the injured. 
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All public and private ambulances available from 
the cities and counties of Waukesha and Milwaukee were 
put into use, a total of about 20. The Red Cross set 
up an office in the hospital to contact relatives and act 
as a communication center. 

A radio appeal to all available off-duty nurses and 
nurses aides who were not scheduled that day was made, 
with a most gratifying response. Doctors who had gone 
first to the scene of the accident to give first-aid gradually 
left the scene and returned to the hospital to aid in 
the further care and handling of patients. Physicians 
cared for patients as they came to them, drawing freely 
on the facilities and supplies of the hospital. Consulta- 
tions and mutual help were freely supplied among the 
doctors. 

At the hospital patients were admitted through two 
entrances: the regular ambulance entrance, and the en- 
trance to the floor below. The usual emergency room, 
which is adjacent to the surgical suite on the first floor 
of the hospital, provided for the treatment of two pa- 
tients at a time. The recovery room of the adjoining 
surgical suite was used for the handling of six patients 
at one time. 

On the floor below surgery a large training room was 
quickly furnished with 12 beds to which the more seri- 
ously injured patients were moved for treatment. In 
addition, empty beds were brought to the admission cen- 
ters where they were occupied by patients whose injuries 
were deemed sufficiently serious to require hospitalization. 

By placing three patients in two-bed rooms, four 
patients in triple-bed rooms and by using sun parlors 
and all space available on the obstetrical and pediatric 
floors, all 35 hospitalized patients were accommodated by 
evening. 

The surgical suite was not used for first aid, but was 
held in reserve for possible major surgery. During the 
course of the afternoon an emergency appendectomy 
and a tracheotomy were performed. These had no con- 
nection with the accident. 

By 1:30 p.m. 103 patients had been received and 
were being treated by the 25 doctors. The hospital 
census had risen from 172 to 204. By evening 190 pa- 
tients remained in the hospital. 


Surgery 


It is difficult to judge the amount of supplies present 
in a hospital at a given moment. It is estimated how- 
ever, that at the time of this disaster this hospital had for 
immediate surgical use: 12 major surgical packs, five 
minor surgical packs, numerous extra sets of towels, 
laporotomy sheets, plain sheets, sponges in jars, forceps, 
needle holders, suture sets and assorted instruments ster- 
ilized and ready for use. 

The packs were all used, and in later cases, instru- 
ments were washed with soap and water and wet sterilized 
with solution of zephiran. Routine surgery was canceled 
for the following day because of a lack of supplies and 
beds. 

At the time of the emergency Waukesha Memorial 
had on hand 12 pints of whole blood and 50 units of 
plasma. Not knowing the possible needs of the emer- 
gency, 12 more pints of blood and 50 more units of 
plasma were ordered immediately, and delivery made 
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within an hour from the blood center in Milwaukee. 
Fortunately, the nature of the injuries was such that it 
was only necessary to use 4 pints of blood and 8 units of 
plasma. 

The only crushing injuries sustained were suffered 
by the truck driver, who survived the accident. There 
were no deaths from the accident. This speaks well of 
the excellent construction of the steel railroad coaches. 

The pattern of injuries occurring in a disaster is 
unpredictable, being influenced by the cause (such as 
fire, flood or wrecks), the protective mechanisms sur- 
rounding the victims, and the age groups involved. In 
this case the sturdy construction of the steel coaches, and 
not luck, was the protective mechanism surrounding the 
passengers. 

The age group of these patients was peculiar in that 
they were mostly teen-agers. The teachers accompanying 
the group were much more seriously hurt, and required 
longer hospital stays. The following table lists the hos- 
pitalized patients as to age groups and hospital stay. 


STUDENTS ADULTS 
Ages 13-14 yrs. 23-57 yrs. 
Number treated 80 23 
Number hospitalized 21 (26%) 14 (61%) 
No. of hosp. days 79 240 
Average hosp. days 3.8 17.1 


As can be seen, the younger group was less seriously 
injured and the period of hospitalization averaged many 
less days. 


Laboratory 


The strain on the laboratory facilities came the fol- 
lowing day, rather than on the day of the accident. The 
overload came from the necessity of doing the routine 
laboratory work on 35 new patients in addition to the 
regular work of the day. 


X-Ray 


The X-ray department received a very large load 
on the day of the accident and the day following. The 
available personnel were as follows: one roentgenologist, 
six technicians, (including one representative of an X-ray 
equipment company who came off the road to assist in 
the dark room), two secretaries, and four physicians re- 
cruited from the staff—two in each X-ray room to assist 
in positioning and moving patients. 

The available equipment consisted of two X-ray 
rooms with large machines, and two portable machines. 
The portable machines at first were moved to the patients 
where films were taken on beds and stretchers. It was 
quickly found that they heated up too soon and their 
use had to be curtailed. 

On the afternoon of the accident 400 films were 
taken. On the day following, 17 full skull X-rays alone 
were done, in addition to the routine work. Shortages 
were encountered in the department—in film, film hang- 
ers, and worn-out solutions. The developing solutions 
were to have been changed as a matter of routine the 
day following the accident. All shortages were corrected 
quickly, due to our proximity to our main source of sup- 
plies. 
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Records and Orders 


A very serious problem encountered during this ex- 
perience was the problem of records and orders. As an 
emergency measure each patient, ambulatory or hospital- 
ized, was given 0.5 cc of tetanus toxoid. Further tetanus 
anti-toxin therapy was later determined for each case. 
All patients who were given tetanus toxoid had a red 
T painted on the back of the right hand. 

The hands of all patients were inspected as they 
were finally checked out, and anyone without this mark 
was given the required dose of toxoid. Tetanus toxoid 
and tetanus antitoxin were among the shortages encoun- 
tered. All orders for X-rays and laboratory were required 
to be in writing. 

The necessity for proper tagging of patients was an 
outstanding need, and was felt throughout the emergency. 
These tags, in addition to furnishing the patient's name, 
age and address, should have room for the recording of 
work done, the nature of the injuries and orders for 
further treatment and final disposition. 

A disaster tag of this type has been designed by our 
administrative assistant and approved by our staff. 

The hospitalized patient tags are red; the ambulatory 
patient tags are green. They are otherwise identical. 
The tag is made of cardboard. Page one has two por- 
tions. The lower portion is made of two thin pieces 
of paper with a carbon between. Pertinent data such as 
name, address, diagnosis, nearest relation and general 
condition are recorded on this portion. 

The two copies can be torn from the tag, one copy 
going to the admitting office and the other to the informa- 
tion office. 

Ambulatory patients who had been examined and 
treated by doctors were sent to the dining room where 
radios were broadcasting the game they had missed. 
Lunch was served cafeteria style, since all of them had 
missed their noon meal, and all were instructed to stay in 
this area awaiting final checkout and transportation home. 

It is important that al] persons involved in a large 
accident of this sort should be brought, if possible, to one 
place. This facilitates a proper roll call, Somewhere a 
final accounting of every person has to be made, not only 
to determine the extent of injuries, but to tabulate those 
who were uninjured and those who may be missing, dead, 
or lost. 

In this instance, doctors sat at tables with secretaries 
and lines of ambulatory patients were formed. The doc- 
tors enumerated the injuries and the treatment given to 
the secretaries who recorded all pertinent data. Unin- 
jured patients were thus listed. 

The patients in lines were also inspected and per- 
sons with possible head injuries or previously unnoticed 
injuries were picked out and given proper care. These 
lines led directly to buses which took the patients to col- 
lection centers near their homes. 

Frequent bed checks of the floors should be made 
in a large scale emergency in order to locate patients who 
may have been hospitalized without being added to exist- 
ing lists. 


News Coverage 


Press, radio and news coverage is a difficult problem, 
since final lists cannot be made up quickly under emer- 
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gency conditions. Accurate information cannot be passed 
out until final lists are compiled. Only by intelligent and 
courteous codperation on the part of the hospital and 
the news media can accurate coverage be given without 
interference in the proper care of the patients. 

Approximately 20 reporters and photographers ar- 
rived at the hospital shortly after the first patient was 
admitted. The Administrator informed them they could 
have complete freedom in the hospital as long as they 
did not interfere in any way with hospital and medical 
personnel. With one exception, all press and radio rep- 
resentatives cooperated and no difficulties were encoun- 
tered. 

No patient treated lived closer than 90 to 100 miles 
from the hospital. This made the task of treatment 
easier, since it was not necessary to deal with large num- 
bers of sympathetic relatives. A disaster among residents 
living near the hospital would create confusion which 
might require police help. 

Two factors noted were the excellent behavior and 
lack of hysteria among the children, and the persistence 
of hunger in spite of their injuries and their harrowing 
experience. The Red Cross was used as our main in- 
formation center, but the use of appropriate tagging will 
facilitate the prompt listing of patients. 

Such a center would become even more important 
if the victims of the disaster were from the area instead 
of from a distance. At least three telephones and tele- 
phone jacks should be available in one room, reserved 
for the Red Cross as an information center. 


Disaster Committee 


A problem which will arise in any disaster of similar 
magnitude is the equitable distribution of patients among 
the members of the staff. If patients are tagged by doc- 
tors at the scene of the accident, an unequal distribution 
immediately results. If patients are tagged at the hos- 
pital, the physicians at the scene of the accident are left 
out. It is probably advisable for the disaster committee 
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to assign cases equitably to doctors after the emergency 
is past. 

In this case it was felt that this was a community 
project, since fire departments, ambulances, trucks, police, 
nurses and the public all participated to the fullest extent. 
By common consent, it was agreed that all fees should be 
contributed to a building project for the hospital. 

A disaster committee of five staff members was 
chosen. This committee, together with the hospital ad- 
ministrator, set the fees for the ambulatory patients’ first 
aid. The fee schedule of the A Plan of Wisconsin Physi- 
cians Service (Blue Shield) was used. Individual doctors 
submitted their bills for the care of the hospitalized pa- 
tients. These bills were audited by the disaster committee 
before being submitted to the railroad, which accepted 
full responsibility for all charges. 

This committee made decisions on the questions 
arising after the first aid period was past. It was em- 
powered to redistribute the patients more equitably 
among the members of the staff for treatment after the 
emergency was over. 








Public Reaction 


a 


One point which must not be overlooked, and which 
will not vary from one part of the country to another, 
’ is the inborn sympathy and kindness of the general pub- 
t lic in a disaster. The sheriff's department and the hos- 
: pital were swamped with calls offering help in a very 
( material way. Trucks were offered and the clergy, nurses, 
: technicians and housewives offered their services. This is 

a potential source of manpower which can be very use- 
ful, and should be used. 

Our experience in handling this disaster has led us 
to conclude that a disaster program is an important aid 






















in a hospital's plan. Such a plan must, however, be ex- 
tremely flexible and should not be complicated. Pri- 
marily, the hospital, will be making plans to do two or 
three days work in a few hours. 

The emergency room facilities will be found to be 
inadequate for disaster in almost every hospital. Addi- 
tional emergency areas must be planned. An adequate 
supply of extra beds and mattresses is necessary to accom- 
modate an emergency. Provision must be made to have 
on hand, or easily available, extra amounts of blood, 
plasma, X-ray supplies and tetanus toxoid. 

The codperation of police, fire departments, nurses, 
doctors and the general public is important. A proper 
tag system is a great help in listing and treating patients. 
All persons involved, injured or uninjured, should be 
brought to the hospital for identification and examina- 
tion. 

Records are extremely important, and an adequate 
secretarial staff should be provided to free the doctors 
for other duties. The X-ray department and the nursing 
department will be very heavily taxed at any disaster. 
X-ray equipment may prove inadequate to carry the load 
at Certain times. 

The chief of staff and the chief of surgery should be 
kept comparatively free from the care of patients, in 
order to direct the over-all care of patients and to designate 
teams of doctors to do emergency major surgery, etc. 
The surgical suite must not be used for first aid, but must 
be kept free for routine emergency surgery and for major 
surgery related to the disaster. 

A disaster committee of the staff will aid immeasur- 
ably in solving problems which will inevitably arise from 
inequitable distribution of patients among doctors during 
the emergency, and the care of patients after the emer- 
gency is over. * 
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ST. EXPEDITUS HOSPITAL 


. 4 
Dew Neel Nechastan—! 

May certainly was busy—and beautiful. Our nuns were scurry-— 
ing all over. I jokingly referred to Sister Rita Ann as the 
Superior of Tours, to which she replied that I went as much as the 
nuns. Touche! 

We've settled down a bit now. I've got a retreat to make 
shortly. Sisters Dymphna and Jamesanne are off to St. Louis U. for 
the summer session in hospital administration. Sister Martha is 
taking some courses in dietetics at State. It leaves us a bit 
short-handed at times, but that's the price of progress, I guess. 

Five of our Seniors are to be, or have been, married this 
June. We give them a pretty good course in Matrimony in senior 
year, and Sister encourages those who are engaged to attend any 
pre-—Cana conferences in the vicinity. I just returned from Mary 
Gaffney's wedding. She married an Air Force lieutenant named 
Francis Xavier Meyer. They really did it up right: Invitations 
were Catholic in tone; the nurses' choir sang their Mass, and the 
bell used at Mass will have a place in their home. Mary even gave 
the "something borrowed, something blue" the old St. Expeditus 
touch—a blue Rosary, to which she attached an old medal I loaned 
her. The wedding party according to a long standing custom here 
came out to the hospital around noon so the nuns could see the new 
bride in all her white finery. 

This past week Sister Jarlath, one of our former nurses, 
wrote back about her experiences in the foreign missions. Women 
doctors are few over there and the Moslem custom of "purdah," 
which forbade women from being seen by men outside their own 
household, prevailed when the Sisters first arrived. Conversions, 
Sister said, are not numerous, but the seeds of Christianity are 
being sown. Students in the school of nursing all take a course 
in ethics and keep close contact with the Sisters after gradua— 
tion. Our own students have adopted Sister Jarlath and only last 
month sent her over $1,000 worth of antibiotics procured from the 
drug salesmen who stop at the hospital. 

St. Expeditus played host to the Diocesan Council of Catholic 
Nurses last Sunday. The convention Mass was offered in St. 
Patrick's church, as the Bishop believes that if high school girls 
in the community have a chance to see our Diocesan nurses all 
dressed up in their white uniforms, it's an additional aid to 
recruitment. It certainly was a colorful sight, with the Fourth 
Degree Knights in full regalia, the various habits of the Reli- 
gious Communities in the Diocese, and the different caps of the 
Diocesan schools of nursing, each adding something to the picture. 

Our council here also has the custom of inviting represent— 
ative students from the different schools of nursing in the Dio-— 
cese to give short talks at the convention. This year the talks 
were marked with a variety that was surprising—"Catholic Action 
In White," "Today's Challenge," "Spiritual Needs of the Student 
Nurse" and "Secularism in Our Hospitals." 

I'll close now with a promise to drop by in a week or so. 


In Christ, with Mary, 
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A PPALLING NUMBERS Of peo- 
ple who suffer from nerv- 
ous and mental disorders demand 
the attention of the nation. Some 
solution is imperative, beyond 
the limited amount of aid now 
given by professional teams. 
Professionals tell us that at pres- 
ent one out of every 16 Ameri- 
cans suffers seriously from emo- 
tional or mental problems and 
that one out of every 12 chil- 
dren born today will suffer from 
these same conditions. By 1960 
this latter figure will be one out 
of every ten. In totals for the 
nation, this will mean there are 
now at least ten million Ameri- 
cans suffering from mental or 
emotional disorders. In a few 
years (at the present rate of new 
patients and re-hospitalized pa- 
tients) the number is likely to 
go to thirteen million, and per- 
haps by 1990 up to nearly 
twenty million—unless some- 
thing is done. 


Shortage of Professionals 


The National Organization 
for Mental Health tells us that 
“the average state mental hos- 
pital has only about six doctors 
for every ten it needs—three 
registered nurses for every ten it 
needs—three social workers for 
every ten it needs—two clinical 
psychologists for every ten it 
needs.” 

Those who are seriously con- 
cerned with the problem of men- 
tal health realize the condition 
has become so serious that some- 
thing must be done. No nation 
can long. stand this increasing 
drain on the health of its people. 
Not only is there great individual 
unhappiness; families are broken 
up. Nervous disorders are re- 
ported as the cause of more di- 
vorces than any other single 
home-breaker except alcoholism. 
One out of every five families is 
seriously affected. Much of our 
crime is due to nervous or men- 
tal disorders and our mental ill 
health is costing the nation over 
one billion dollars a year in 
taxes; patients who go to the 
hospital for the first time this 
year will lose over $1,750,000,000 
which they would have earned 
during the time they are sick. 

Much mental ill health could 
be prevented by proper training 
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of children in a more realistic approach 
:o God and the world, but there is 
need to take care of the sick fathers 
and mothers now, so that they will be 
able to give their children proper 
training. 


Doctors Endorse Recovery 


There is an organization for self- 
help in an after-care program through 
group-centered training which is gain- 
ing ground by helping prevention of 
relapses and chronicity in mental and 
emotional disorders. That organiza- 
tion is Recovery, Inc., founded in 
Chicago in 1937 by 30 patients with 
Dr. Abraham A. Low as the medical 
director. It now numbers several 
thousand regular members in over 
200 groups in 24 states. Some of the 
chief reasons for its growth are pointed 
out in the course of this article. 

First, doctors who know the pro- 
gram are sending their patients to Re- 
covery groups because: 

(1) they realize that they cannot, 
since the number of patients and cost 
of individual psychotherapy prohibit 
it, handle all the patients who come to 
them and, (2) they have confidence 
in training procedures developed by an 
experienced psychiatrist, Dr. Abraham 
A. Low, who was also a mental hos- 
pital administrator and an experienced 
group therapist; (3) they know the 
methods have been tested and refined 
through years of experience (15 
years) before they were given to the 
general public; and (4) they know 
the leaders are former patients thor- 
oughly trained in the program and in 
group leadership before they are per- 
mitted to take over a group; (5) they 
know that the doctors of individual 
patients do the diagnoses; (6) they 
know that Recovery training serves as 
an excellent bridge from professional 
care back to family, business and so- 
cial life; (7) from the experience of 
many group therapists they know that 
the heterogeneity of the group struc- 
ture in dealing with various types of 
emotional problems helps to stimulate 
interest in the individual patient’s own 
efforts for better health; (8) they 
know that the vast majority of the pa- 
tients do not get worse, nor do they 
pick up symptoms from the group— 
otherwise the whole program in men- 
tal hospitals would be bad practice; 
(9) they know also that group leaders 
keep the groups to the common sense 
methods developed by Dr. Low and 
Recovery, Inc., so that they have no 
fear that harmful opinions or pro- 
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cedures will be discussed or adopted; 
(10) they realize that where they, the 
professionals, often fail to impress an 
individual patient with their own au- 
thority, the presence in a group of 
numbers who have suffered similar 
problems has an additional influence 
and more therapeutic effect on the 
individual patient. 

Several doctors with whom I dis- 
cussed the Recovery program, who 
themselves had conducted group 
psychotherapy, see no need at present 
for developing a new program when 
the methods of Recovery, Inc. are al- 
ready available in so many areas. 
These same doctors, who profess a 
realistic philosophy of life, find no 
flaws in Dr. Low’s program, with its 
emphasis on the primacy of free will 
and its concept of an intellect that can 
understand and follow simple proce- 
dures. They also endorse the program 
for its basic psychological concept, 
that the human will directs itself to 
the acquisition of, or proximity to, 
things represented to it as good and 
withdraws from or is repulsed by 
things represented to it as harmful. 


Group Training Not New 


Group training is as old as the 
family. Human beings have learned 
self-discipline, self-control and _ self- 
reliance by listening to and emulating 
their parents, brothers and sisters, 
husbands and wives. Because Cain 
failed to heed the good example and 
training of our first parents he killed 
his brother in a fit of jealousy and 
angry temper. Too many modern 
counterparts of this first study in de- 
linquency unfortunately exist. 

Because in the 20th century the fam- 
ily has lost the art of living and work- 
ing and playing together, it has also 
lost the art of learning self-discipline 
from those nearest and dearest to them. 
Parents have become so indifferent to 
their educational obligations and so 
specialty-conscious that they want to 
turn over to experts the training of 
themselves and of their children in 
the every-day tasks of human living. 

Though professionals do not usually 
consider the family to be a good 
therapy group, they would still admit 
that a community group like those 
of Recovery can do a good therapy job. 
We can still save the professionals for 
the necessary work with the more seri- 
ously ill patients in hospitals and 
clinics. With a little training and 
common sense, individual members 
and group leaders can control their 


influence on one another (transference 
and counter-transference) without get- 
ting involved in the deeper problems 
of others. 


Certainty Without Fear 


For a deep, total understanding of 
human problems, as well as for diag- 
nosis, well-trained and experienced ex- 
perts are necessary. We learn from 
them what is basic and important. 
Once we have learned the elemental 
rules for self-discipline and good con- 
duct it becomes our own individual 
and group job to get down to the 
uncomfortable hard work of putting 
the rules into practice. In Recovery 
we appeal to the textbook for au- 
thority on techniques. If there is any 
doubt, we appeal to the common sense 
judgment of the members who are 
well-acquainted with the teachings of 
the expert in question. In the meet- 
ings we do not weigh the relative mer- 
its of the methods under discussion 
with those of other systems. The 
methods presented are offered for those 
who wish to try them. 

After describing the quality of a 
good group therapist,* Dr. Low has 
added: “If he [the group therapist] 
lacks a system of well-organized opin- 
ions, he will be adequately guided by 
the views and notions offered by the 
author. They have passed through the 
crucible of many years of practical ex- 
perience and stood the test of success- 
ful practical application.” 

He continued, “Every group thera- 
pist who wishes to adopt the group 
methods of Recovery is, of course, at 
liberty to create his own system of 
group instruction. The author’s ad- 
vice is, however, to make as generous 
use as possible of the procedure recom- 
mended in these pages.” 


Approval of the Group 


In the best group training techniques 
we get back what the family has lost— 
the constant approval, endorsement and 
encouragement of the group that is 
dedicated to the self-same ideals of 
self-discipline and group-mindedness. 
The oldest pages of history reveal ex- 
amples of human beings who were 
encouraged to exert themselves to their 
full capacities by the approval, endorse- 
ment and encouragement of their par- 
ticular group, i.e., those whose opinions 
they valued. For example, the ancient 


*Techniques of Help in Psychiatric 


After-Care, Vol. III (Lectures to Relatives 
of Former Patients) 
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Greeks wrote plays because the best 
writer received a prize and a crown 
of glory, as did the contestants in the 
earliest Olympic games. 

The problems of human behavior 
and their solutions were not “discov- 
ered” by 20th-century psychologists. 
They have been observed as long as 
the human race has existed. The way- 
ward youth of today goes astray be- 
cause he gets approval and recognition 
from the company he keeps. There 
is no reason why we should not use 
the same psychology for the better- 
ment of the individual and the race. 


Feeling at Home 


The cohesiveness of any working 
group is always important and espe- 
cially so in group psychotherapy. If 
we are average human beings, it is 
quite normal for us to feel ill at ease 
whenever we fear constant correction 
and criticism from experts present at 
our meetings (whether voiced or ex- 
pressed with grimaces). When we are 
all amateurs, however, and the only 
expert visible is the book on the table 
or on the arm of our chairs, we quickly 
catch the “at home” feeling which 
helps produce a friendly group climate 
and that mutual acceptance which 
takes us off the defensive and reduces 
tension. We are more ready to think 
about the task at hand and to respond. 
The informality of Recovery meetings 
consists mainly in this air of friendli- 
ness, which makes everyone relax and 
feel completely at home. 

With the group-centered training 
that Recovery practices, the leader is 
merely another member who keeps the 
ball rolling and keeps the tensions of 
the group at a minimum; to assist him 
in running a smooth meeting, the 
leader relies on the good practice of 
the members with regard to restrained 
Recovery language and the control of 
angry temper. In practice this works 
out. No member would dare to 
monopolize the meeting with lengthy 
examples or lengthy comments, be- 
cause he would know that this would 
cause much angry temper; and he 
therefore tries not to force other mem- 
bers to practice control of their inner 
environment any more than is neces- 


sary. 
Not the Worst Nor the Best 


From the first day, just from look- 
ing and listening, Recovery people 
learn that they are neither the worst 
nor the best. Many who need or can 
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benefit by group training realize 
quickly in these group meetings that 
they are not the sickest persons in the 
world, as they once thought they were 
—and people suffering from strong 
feelings of self-importance soon learn 
that they are not the best practitioners 
in the group. 


Others Can Improve—Why Not I? 


As soon as we hear some of the 
background and the daily practices of 
other members of the group, we feel 
certain that what others can do we can 
do also. For the simple reason that 
we are human beings, social creatures, 
with a common need for feeling se- 
cure, for receiving approval, for feel- 
ing successful, for being able to handle 
failure, we can satisfy all these needs 
much better in the group than by our- 
selves. Since it is hard for an indi- 
vidual to get these values across to 
his family, his fellow workers or his 
playmates, we present here the reasons, 
values and simple ways of carrying out 
group training to help more groups to 
take advantage of group training that 
works. 


Learning Principles by Examples 


From the examples of others we 
learn how easy it is to apply the gen- 
eral principles of all group training 
programs to specific daily tasks; and 
in many examples we find typical ways 
in which we can apply this same tech- 
Mique to our own daily tasks. It is 
important to note that Recovery sticks 
to trivialities in all its examples. Any 
major difficulties involving problems 
which might increase group tension or 
group resistance are banned. Dr. Low 
justified this practice by his often-re- 
peated dictum: “Life is made up of 
trivialities—mainly.” The idea is that 
if we train ourselves to handle the 
“little things,” we shall manage more 
easily the big problems which occur 
only once or twice a year. 


Learning to Endorse Ourselves 


Members of Recovery groups learn 
to pat themselves on the back for each 
victory over their will to comfort. 
People who hear this simple principle 
of human psychology for the first time 
call out, “Mercenary and selfish!” It 
is a human weakness for some of us to 
want to be “holier than God.” If God 
chooses to put a sugar coating of hu- 
man satisfaction in helping us to pre- 
serve the two basic laws of human na- 











ture (i.e., self-preservation and the per- 
petuation of the race), why shouldn't 
we follow this exemplar by putting a 
little sugar coating on our accomplish- 
ment of lesser, daily tasks? This we 
can do by endorsing ourselves and feel- 
ing proud of each job well done—and 
even by looking forward to this hu- 
man satisfaction. It is like the sugar 
coating on a pill of bitter-tasting medi- 
cine—we take the tablet for its health- 
giving ingredients, not for the taste 
of the saccharine covering. 


““Sugar-Coated” Discipline 


For training the will, jast enough 
formality is observed at a meeting, ac- 
cording to Recovery methods, to con- 
vince all present that we mean busi- 
ness and are not present for gossip or 
mere sociability. 

Meetings are started on time and 
ended on time—all seemingly insig- 
nificant details are designedly and with 
full “malice aforethought” introduced 
and insisted upon as an integral part 
of our training for self-discipline be- 
cause they afford numerous occasions 
for our deliberately putting into prac- 
tice the principles set forth by the 
group. 

The strength of the group fre- 
quently comes out in such simple situa- 
tions as the following: A member 
will give an example—of his feeling 
of unreality or fear of being alone, of 
sleeplessness, of being confused, of 
being angry because someone in his 
family did some trifling thing which 
he thought was wrong—and the leader 
will merely ask the group how many 
have experienced a similar symptom. 
When the fearful member sees the 
show of hands—usually well over half 
of the total—he smiles and usually re- 
marks that “I thought that I was the 
only one who suffered that symptom; 
I feel better already.” Patients are 
convinced by the power of numbers. 


No Tough Eligibility Rules 


Since patients who come to Recov- 
ery are sent there by their own physi- 
cian or psychiatrist who is familiar 
with the Recovery program, selection 
of members is automatically regulated 
by the recommending doctors. In 
practice, those of us who have been in 
Recovery for a number of years find 
that the heterogeneity of members with 
both similar and contrasting problems 
tends to develop maximum interest 
and stimulation toward helping one 
another. The rigid discipline in the 
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-ontrol of angry temper and of both 
symptomatic idiom and temperamental 
lingo, either eliminates the domineer- 
ing type of person or makes him into 
a better controlled individual by mak- 
ing him act in conformity with the 
group. 

It is not to be expected that every- 
one in need of psychotherapy does well 
in the group situation, but those who 
do come find that it favors an objec- 
tive evaluation of themselves through 
comparison of their own problems 
with those of others, and helps them 
to socialize and to develop new in- 
terests outside their families. To be- 
come a regular, participating member 
of the Recovery group, all that is nec- 
essary is (1) that a person who is 
free to attend and able to follow a 
meeting admit to himself that he wants 
and needs the help that Recovery can 
give him (2) that his own physician 
approves or does not object to his at- 
tending, (3) that he agree to study 
the textbook Mental Health Through 
Will-Training by Dr. Low, and (4) 
that he attend meetings regularly and 
participate in the example period. In 
other words, anyone who can profit by 
the program is eligible. 


Pleasant, Interesting Meetings 


Recovery meetings are long enough 
to gain something and yet short 
enough and sufficiently varied in con- 
tent as not to tire. In the St. Louis 
area, with an average group number- 
ing between 10 and 20, we ordinarily 
fill about two hours by first playing 
a recorded disc or tape on which Dr. 
Low describes how a nervous patient 
gains control through Recovery meth- 
ods; during this time, members jot 
down what. they consider significant 
for themselves and then report on their 
notes in the short discussion periodt 
which follows the recording. 

After the brief mutual interchange, 
in which all are encouraged to say a 
few words, a chapter (or part of a 
chapter) from Dr. Low’s text is read. 
The reader is asked to tell the group 
what sentences he considers important 
enough to underline for future refer- 
ence. Following the reading, which 
does not last more than a half-hour, 
we “pass the hat” for the free-will of- 


+This discussion is an evaluation of 
the methods, but it has real value in that 
it forces members to concentrate on the 
talk; it gives all an opportunity to par- 
ticipate; it serves to give due emphasis to 
the methods of self-help and diverts at- 
tention from the severe symptoms des- 
ctibed on the record. 
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WITH THREE FRIENDS, 
Father Higgins consults a 
basic text of the Recovery 
program, Mental Health 
Through Will Training, by 
Dr. Abraham Low of Chi- 
cago, founder of the Re- 
covery movement. 


fering which is considered an integral 
part of Recovery’s self-help program. 
(Patients appreciate Recovery training 
all the more if they give a little to help 
pay expenses and to further the spread 
of Recovery.) The “example period” 
follows. 


Personal Reports that Don’t Brag 


Even short acquaintance with Re- 
covery methods soon convinces a mem- 
ber of the importance of the example 
period. The first half is devoted to a 
review of the principles, methods and 
practices of Recovery and then this 
section of the meeting is given over 
to a report on practice during the pre- 
vious week. It is important to remem- 
ber that only trivial examples are given 
and that only a minimum of examples 
which describe “sabotage” are allowed. 

The essentials of a good “example” 
are five: (1) the dare facts of a situa- 
tion in which the member suffered 
from nervous symptoms—i.e., the how, 
when, where, what and why; (2) the 
resulting symptoms; (3) the spotting: 
how did he recognize and handle the 
symptoms; (4) did he endorse him- 
self or not; (5) before Recovery train- 
ing what would he have done under 
similar circumstances. The prepara- 
tion for giving an example in a meet- 
ing is a great aid in helping a mem- 
ber to practice Recovery between 
meetings. 


Time to Ask General Questions 


During the last few minutes of 
every weekly meeting, members or vis- 
itors are permitted to ask general 
questions about the personal experi- 
ences described during the example pe- 
riod. This helps new members and 
visitors gain greater insight into Re- 
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covery methods and their effectiveness. 
During this period the leader is care- 
ful to discourage, in a firm but kind 
manner, any discussion on other ther- 
apy methods or on the opinions of 
people who differ from the subject 
matter and training techniques of- 
fered in Recovery, since obviously any 
extraneous matter introduced into 
meetings tends only to confuse. 


Mutual Aid 


After the meeting proper, members 
of Recovery groups are encouraged to 
visit with other members and guests 
either individually or in small groups. 
This helps the socializing process, gives 
cohesion to a group, strengthens loyal- 
ties and gives opportunities for fur- 
ther discussions on individual prob- 
lems. In many of the Recovery groups 
throughout the country the period of 
mutual aid is complemented with re- 
freshments. Having something in our 
hands often loosens up our speech 
muscles. The square dances, bridge 
parties and picnics sponsored by Re- 
covery groups give further opportu- 
nities for going on a “busman’s holi- 
day” and solving nervous problems. 


Procedure with Many 
Applications 

This type of group training has 
proved so effective for nervous per- 
sons and former mental patients that 
the author has found the general tech- 
niques useful in a number of other 
groups, e.g. a “couples’ club,” a will- 
training group for boys, and an Alco- 
holics Anonymous unit. There are 
other possible applications in the mili- 
tary and youth groups, in religious dis- 
cussion groups and in correctional in- 
stitutions. State hospitals and veter- 
ans’ hospitals have begun to introduce 
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Recovery into their in-patient pro- 
grams and are planning to introduce 
Recovery into out-patient programs for 
rehabilitating patients at parole sta- 
tions. Private hospitals, working 
through their psychiatric staffs, are 
glad to see Recovery carry some of 
the responsibility of bridging the gap 
from their professional care to normal 
living. 

In each of the related will-training 
groups which have now been running 
from one to seven years, the plan is 
uniformly as follows: Meetings are 
held weekly (except the “couples’ 
club,” which is a monthly organiza- 
tion); each meeting begins with an 
invocation to bring it to order; a rec- 
ord, talk or excerpts from a textbook 
promulgate the standards of conduct 
to be practiced in the group, with com- 
ments and discussion from each mem- 
ber; the second half of the program 
is devoted to practical examples. 


Results 


The rapid spread of Recovery, from 
one official group in Chicago in 1951 
to over 200 groups at present in 24 
states—without any promotional pro- 
gram whatsoever—is significant. The 
endorsement of leading psychiatrists 
and general practitioners in all major 
cities where Recovery is known, is 
supportive evidence of its value. 

A well-known psychiatrist in one 
Midwestern city was asked by a leader 
of a Recovery group how the 60-plus 
patients whom he had sent during the 
past year were doing. The psychia- 
trist replied, “They must be doing well, 
because they have not returned to my 
office for any further treatment.” One 
Recovery member expressed it this 
way: “We're doing so well, and 
handling our symptoms, because Re- 
covery is teaching us and training us 
in the common sense rules for good 
mental health... ” 

After observing the facts—that 
thousands of former mental and nerv- 
Ous patients are staying well through 
the Recovery program, several mem- 
bers of our United States Senate, of our 
Surgeon General’s office, and of the 
staff of the Department of Health, 
Welfare and Education, have taken 
steps necessary to begin a national 
study of Recovery, Inc. to determine 
whether the program should be recom- 
mended for the benefit of the sick in 
mental hospitals. There is hope that 
Recovery methods may help to stem 
the tide of mental illness, our nation’s 
No. 1 health problem. * 
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MEDICINE AND RELIGION MOVE CLOSER TOGETHER 


MERICAN MEDICINE AND RELI- 

GION are in closer accord today 
than in any period in modern times, 
according to the Journal of the Ameri- 
can Medical Association. 

A special article and editorial in 
the Journal discusses the growing co- 
Operation between our half million 
“men in black” and “men in white.” 

Perhaps this has happened because 
the individual is re-emerging from his 
“part-of-the-mass” status which came 
with mechanization and specialization 
of society, the editorial said. With 
leisure time overtaking working time, 
the individual shines again, and he 
“wants to know more and more about 
himself and how he relates to all men 
and all things of all times.” 

In fact, medicine and religion seem 
to be on the threshold of a “unified 
field theory” of faith and health, the 
article said. At the same time, the 
old concept of the “godless doctor” is 
dying. For instance, a Chicago physi- 
cian, Dr. C. David Brown, who par- 
ticipated in a  two-and-a-half-hour 
struggle to revive a young man whose 
heart had stopped, said, “Actually, we 
never were sure throughout that we 
were completely alone in this thing. 
We knew we were getting some guid- 
ance.” 

Clergymen are developing a greater 
interest in medicine, especially in the 
field of mental health. A number of 
rabbis have stepped out of synagogue 
leadership to become practicing psy- 
chiatrists, as have at least six North 
American Catholic priests. 

Eleven years ago the recognition of 
religion at New York’s Bellevue Hos- 
pital was termed unique because all 
patients had to be seen by a minister. 
Today the uniqueness has turned into 
an “almost matter-of-fact routine,” the 
article said. Of the 7,000 hospitals in 
the U.S. 1,100 have some religious 
affiliation, and most of the rest have 
available the services of ministers of 
the three major faiths. At least 35 
hospitals (more than half of them 
mental hospitals) have clergymen and 
seminary students receiving pastoral 
training in actual contact with the 
sick and the dying. 

On May 8 Texas Medical Center's 
Institute of Religion, Austin, cele- 
brated its first anniversary. In this 
institute students from five Texas 
theological schools are trained to min- 
ister to the sick, while medical students 


are offered elective courses in religion. 

The new National Academy of Re- 
ligion and Mental Health has been or- 
ganized with a membership of 400 
clergymen of all major faiths, 400 
members of the American Psychiatric 
Association, and 300 psychologists, so- 
ciologists, and laymen. Regionally 
there are similar organizations estab- 
lished to coddinate pastoral care and 
clinical experience through seminars 
or training in hospitals. 

Members of both groups are careful 
not to infringe on the realm of the 
other. Yet their viewpoints are so 
overlapping it is sometimes hard to 
tell whether it is a doctor or clergy- 
man speaking, the article said. 

Dr. Claude E. Forkner, professor of 
clinical medicine at Cornell University 
Medical College, Ithaca, N. Y., said, 
“Very often we do not know what it 
is that brings about the recovery of 
the patient. I am sure that often it 
is faith which is a most important 
factor.” 

Rabbi Fred Hollander, chaplain at 
Mt. Sinai Hospital, New York, said, 
“The presence of a clergyman in the 
sick room can sometimes produce a 
feeling of apprehension or even an- 
tagonism in the patient.” 

Studies to correlate more fully the 
body and spirit already are underway, 
the article said. The Institute of Re- 
ligion in Texas is laying out research 
projects that will probe more deeply 
into the care of the mentally ill and 
into ministerial influence on the aged 
and handicapped. 

Three universities (Yeshiva, Har- 
vard, and Loyola of Chicago) have 
launched a comprehensive project 
aimed at standardizing psychological 
training of theological students of the 
three major U. S. religions. The 
study is being financed by National 
Institute of Mental Health grants. 

Physicians and clergymen interpret 
clinical studies now underway as pos- 
sible doorways to the “unified field 
theory.” Forerunner in this “new 
medicine” is Dr. Hans Selye, Montreal, 
whose experiments point up stress as 
a measurable factor in gauging an in- 
dividual’s physical condition. Con- 
ducting detailed research along similar 
lines is Dr. Harold G. Wolff, a neurol- 
ogist at Cornell University Medical 
College. “His thesis is that hope, like 
faith and purpose in life, is medicinal,” 
the article concluded. * 


HOSPITAL PROGRESS 








CII a, ROUT ETT TG © TT 











a 








Economy; Public Assistance; Revenue Ruling 


by GEORGE E. REED 


Bens LABOR-HEW appropriation bill 
encountered the full impact of the 
current economy drive when the report 
of the committee reached the floor for 
debate. The House debated the appro- 
priation bill for a full week with many 
heated exchanges. Congressman Fo- 
garty of Rhode Island, chairman of the 
Appropriation Subcommittee handling 
HEW appropriations, insisted on sev- 
eral roll calls at the conclusion of the 
general debate. These roll calls seemed 
to compel many members to reverse 
their original attitude, with the result 
that many of the cuts already voted 
were restored. For the most part, rec- 
ommended appropriations for health 
and hospitals fared well. An appro- 
priation of $99 million to administer 
the Hill-Burton Act for the next year 
was approved. In addition, $22 mil- 
lion was provided for extra categories 
(diagnostic centers, nursing homes, re- 
habilitation facilities, etc.) 

The economy drive is noticeable in 
the Senate as well as the House; how- 
ever, there is little reason to believe 
that the Hill-Burton appropriations 
will be substantially modified in the 
Senate. Generally the Senate has been 
more favorably inclined to legislation 
of this character, and Senator Hill, one 
of the authors of this legislation, holds 
a key position in that body. 

Because the Administration still has 
not sent any special message on health 
and hospitals, there is very little ac- 
tivity involving health legislation. 

Some of the legislation enacted last 
year will take effect within a short 
time. Attention is called to the amend- 
ments to the Public Assistance -revi- 
sions of the Social Security Act. Form- 
erly, payments for medical care of those 
on public assistance were taken from 
the general fund available for public 
assistance. If the case load in straight 
public assistance was very high, then 
there was little, if any, money avail- 
able for medical care. In order to rec- 
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tify this situation, the 84th Congress 
enacted new legislation which provides 
for Federal matching of state assistance 
expenditures for medical care. The 
new legislation makes it possible for 
the states to average their medical ex- 
penses and receive Federal matching 
therefore on a 50-50 basis within speci- 





Forty years ago, one in every 
ten babies born alive in this 
country was unable to survive 
the first year of life. Today the 
ratio has dropped to one in 
forty. 











fied maximums. In the aged, blind and 
disabled aid programs the maximum 
state expenditures in the form of medi- 
cal care in which the Federal Govern- 
ment will share under the new provi- 
sion is determined by multiplying six 
dollars a month by the number of re- 
cipients. 

Under this provision, for the first 
time, the Federal share of such ex- 
penditures for medical care will be 
over and above the Federal share for 
assistance in the form of money pay- 
ments. This new method becomes ef- 
fective July 1, 1957 and applies to pay- 
ments made by the states directly to 
vendors or suppliers of medical care. 
It also includes insurance premiums 
for such care or the cost thereof. The 
state may, if it wishes, supplement the 
Federal funds with a view towards es- 
tablishing a specific fund which even- 
tually will enable states to take care 
of catastrophic illnesses. 

There has been considerable confu- 
sion concerning the effect of the new 
law. It does not mean that a state 
must abandon payments over and 
above the amount required to match 
Federal appropriations. The object of 
the amendment is to assist states to ex- 
tend and broaden their medical care 


programs for public assistance recipi- 
ents. Regulations as yet have not been 
adopted, but Government officials in- 
dicate that the regulations when com- 
pleted will not provide any specific in- 
structions pertaining to cost account- 
ing for the vendors of medical care. 

Since this program will be pro- 
foundly affected by the reaction to it 
of the various states, it is strongly sug- 
gested that hospitals contact their state 
departments of public welfare in order 
to determine the attitude which the 
state will take after July 1. 

An interesting decision was recently 
reached, designated Revenue Ruling 
57-135. Advice was requested as to 
whether amounts paid by a hospital to 
an official church committee constitute 
wages—within the purpose of the 
Federal Insurance Contributions Act 
(FICA) and the withholding provision 
of the Internal Revenue Code—of vol- 
unteer workers with respect to whose 
services the amounts are paid. 

According to the ruling, the com- 
mittee was the official organization of 
the churches of a particular religious 
denomination established to carry on 
a relief and rehabilitation program 
throughout the world and in the 
United States. Unpaid volunteers are 
sent by the committee to perform 
services in connection with committee 
projects, mental hospitals and other 
health-caring institutions. Internal Rev- 
enue Service concluded that: 


Amounts remitted to a reli- 
gious organization by a hos- 
pital for services performed 
for the hospital by volunteer 
unpaid workers, who are as- 
signed by the religious organi- 
zation to render such services, 
do not constitute “wages” for 
Federal Insurance Contribu- 
tions Act and income tax 
withholding purposes and are 
not includible in the gross in- 
come of the volunteer work- 
ers. 
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RADIOLOGIC DICTIONARY 


ELECTRICAL, MECHANICAL AND PHYSICAL TERMS, AS APPLIED TO RADIOLOGIC TECHNOLOGY 


PART THREE 


by EDWARD L. DUNN e St. Louis, Mo. 


CoRONA—The brush-like discharge of a high voltage elec- 
tric current which takes place from sharp points and 
angles in a high tension circuit. 

Cosmic Rays—The radiations which are produced by the 
sun and other stars, and arrive in detectable amounts 
in the upper layers of the earth’s atmosphere. These 
radiations are of a wave length which is very much 
shorter than the hardest x-rays as yet produced by 
man-made equipment. Relatively little is known of 
their nature at the present time. 

CoucH—A radiographic table. The table on which the 
patient is positioned in order to perform a radio- 
graphic examination. 

COULOMB—The unit of measure of electric charge which 
is equal to the amount of charge carried by one ampere 
of current flowing for a time of one second. The 
word Coulomb is the name of the French physicist who 
postulated many of our laws of electrical behavior. 

COUNTER ELECTROMOTIVE FORCE—The voltage which is 
generated in a coil, or any conductor, by the rise and 
collapse of the magnetic flux produced by a current 
flowing in the conductor. This EMF is always op- 
posite in polarity to that producing the current flow 
in the conductor. This counter EMF is responsible for 
the phenomenon known as inductance or self-induc- 
tion. 

CRINKLE MARK—An unwanted mark on a roentgenogram 
caused by pinching or creasing the film during dark- 
room handling. 

Cross ARM RECTIFI- 


CATION — Me- TO ¥-RAY TUBE 


chanical _ rectifica- a = x * 
tion by means of | | 
cross arms for 

changing high VA L. 





voltage alternating 
current to unidi- 
rectional current. 
(See Fig. 19) 
CrossED WIRES — 
Wires in electrical 
equipment which 
have become dis- 
arranged so as to 
be in physical con- 
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Fig. 19—Cross Arm Rectifier 


tact with one another and form an unwanted electrical 
connection. 

CrYSTAL GRATING—A crystal in which the atomic struc- 
ture is suitably arranged to act as a diffraction grating 
for x-rays. 

CuritE—The unit of measurement denoting that amount 
of radium gas (radon) which is in equilibrium with 
one gram of radium. This unit is used to express the 
amount of radioactivity of a given substance as com- 
pared to one gram of radium. 

CuRRENT—The flow of an electric charge along a material 
medium called a conductor. 

CycLE—lIn general: a series 
of changes in anything 
which results, sooner or 
later, in a return to a 
state or condition with 
which the change be- 
gan. 

In particular: the 
rise of an electric cur- Fig. 20—Cycle 
rent to its greatest mag- 
nitude, its fall to nothing, its rise in the opposite di- 
rection, and its fall again to nothing. This rise and 
fall repeated successively is known as an alternating 
current. (See Fig. 20) 


Dark RooM—A room which is kept in almost complete 
darkness in order that x-ray or photographic films can 
be processed without fogging them by exposure to 
light. 

DESSICATED—The dried anhydrous form of chemicals with- 
out crystalline form. 

DeETAIL—The desirable quality of a roentgenogram or 
photograph which renders visible very small objects 
and fine lines of demarkation between light and dark 
objects and shadows. 

DEUTERON—A positively charged, subatomic particle with 
an atomic weight of two, consisting of one. proton 
and one neutron. 

DEVELOPER—The chemical solution which is used to 
cause the precipitation of silver particles that con- 
stitute the image on photographs and roentgenograms. 
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DIAMAGNETIC—Non-magnetic substances, such as silver, 
copper, et cetera. 

DIELECTRIC—A substance which will not allow the flow 
of a measurable amount of electric current through it- 
self at ordinary voltages. However, in the case of 
most dielectrics there is a voltage at which the sub- 
stance breaks down chemically, losing its insulating 
property and then becoming a conductor. 

DIFFERENCE OF POTENTIAL—The balance or imbalance 
between two unconnected bodies or between two 
points within an electric circuit, or the electrostatic 
charge resulting from the absence of or presence in 
excess of the mobile charges called electrons. Thus, 
a point within a circuit having a large number of 
electrons with respect to the rest of the circuit, will 
have a negative charge with respect to the rest of the 
circuit. Since there is a tendency of an electric charge 
to seek a level in all parts of a circuit, similar to that 
tendency of water to run down-hill to find its level, 
current will flow from the point having the greater 
charge to the one having less. The amount of cur- 
rent flowing depends upon the difference of the 
charges at the two extreme points. The charge having 
the ability to cause a current flow is called potential, 
and its pressure is measured in units called volts. We 
then find that this difference in potential is simply 
the voltage that is measured between two points in 
an electric circuit. 

DIFFRACTION—The bending of any type of radiation 
caused by the interposition of a mass or material body 
in the path followed by the radiation. This phenom- 
enon is more profound in its effect on some fre- 
quencies than on others. Thus a complex wave under- 
going diffraction will be separated into its components 
(wave lengths). 

DIFFRACTION ANGLE—The angle formed by a diffracted 
wave’s direction of travel, with the direction of travel 
pursued by the same wave before its diffraction. 

DIFFRACTION GRATING—A grating used to cause diffrac- 
tion of light or x-rays. 

D1opE—Any electron tube which con- 
tains only two essential elements, 
that is, a cathode and an anode 
(See Fig. 21) 

DirEcT CURRENT—abbr. DC—A cur- 
rent of electricity that flows in one 
direction only. Direct current is Fig. 21— 
said to be pure if its potential is Pode 
absolutely steady. If its potential 
varies continually, it is said to be pulsating DC or to 
have an alternating current component. 

DISCHARGE TUBE—Any vacuum tube in which a high 
voltage electric current is discharged, such as an x-ray 
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the anode always 
receives a positive 
charge from the 
power line and the 
cathode always re- 





; d toe 
ceives a negative 
charge. (See Fig. 
22) Fig. 23—Divergence 


DIVERGENCE—The geometric configuration of becoming 
more widely separated as the distance from a common 
point of origin is increased; such as, the divergence 
of the radii of a circle. (See Fig. 23) 

DosaGE—The measure of the amount of radiation given 
or received. 

DosiMETER—An electronic device for determination of 
x-ray dosage in roentgen (r) units, by means of air 
ionization 

DouBLE ExposurE—The process of making two ex- 
posures, one on top of the other, or the radiograph 
resulting from that process. Very few examinations 
require such a process, and all other double exposures 
are a result of the technician's error. 

DouBLE Focus TuBE—An x-ray tube which has two 
focal spots; one small for fine detail work, and the 
other large for handling heavy tube current loads. 

DuctTiLiry—The property of a substance which enables 
it to be drawn through a small hole and stretched into 
the form of a wire. This property is possessed by 
most metals to some degree, but is pronounced in 
copper, silver, and gold. 

DyNAMO—An electric generator. A machine for con- 
verting mechanical motion into electrical energy (elec- 


tricity). 


EDISON THREE W1RE SysTEM—Connecting two 110 volt 
generators in series so that either 110 volts or 220 volts 
will be available. 

EFFECTIVE FOCAL Spot—The apparent size of the focal 
spot as it is presented to the x-ray tube. 

EFFECTIVE VOLTAGE—abbr. RMS—The magnitude of the 
unvarying voltage which would be required to have 
the same effects as the pulsating DC or alternating 
voltage in a given circuit. This voltage is called the 
root mean square and is found by multiplying the 
peak value of the voltage wave by the constant 0.707. 

EFFECTIVE WAVE LENGTH—That wave length which is 
equal to the resultant of the combination of many 
wave lengths found in an heterogeneous x-ray beam. 

ELECTRIC—abbr. elec—That having to do with electricity, 
such as, devices operated by electricity, effects produced 
by an electric current, or anything pertaining to the 
description of electricity itself. 

ELECTRICAL—abbyr, elec_—An adjective pertaining to elec- 
tricity. 

ELECTRIC CURRENT—A flow of electric charges along a 
conductor. 

ELECTRIC INDUCTION—The production of an electric cur- 
rent in a conductor by the influence of a current in 
another conductor which is nearby, but not connected. 

ELECTRICITY—The flow of a current of energy along a 
conductor caused by the motion of minute bodies 
called electrons. 
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by WILLIAM A. REGAN, LL.B., Providence, R. I. 


Student Nurse Status: Legal Considerations 


“The legal status of student nurses is frequently the subject of questions 
directed to our attention. A particular aspect of this problem involves the determination 
of whether or not student nurses are employees within the purview of the Workmen’s Com- 
pensation Law. In the final analysis, determination of the “working” status of the student 
nurse must be resolved in the light of the Workmen’s Compensation Act of the state where the 
problem arises. While it would not be feasible for us to review all the decisions which have 
been rendered on this point of law, we will consider some recent cases which illustrate the judi- 


cial trend.—ED. NOTE 








PROBLEM 











Is the student nurse in a voluntary non-profit hos- 
pital an “employee” within the meaning of the Work- 
men’s Compensation Act and therefore entitled to the 
benefits available under the Act in the event she sustains 
an injury arising out of or in the course of performing 
her duties in the hospital? 





DECISIONS 











A. BREWERS CASE (Massachusetts ) 


The Massachusetts Supreme Court was confronted 
with this problem very recently in BREWERS CASE. On 
March 28, 1957, Mr. Justice Spaulding, speaking for that 
Court, held that a student nurse is a “laborer” or “work- 
man” within the meaning of the Massachusetts statute re- 
quiring charitable institutions to insure only “laborers, 
workmen and mechanics.” 

In the case before the Court a student nurse had 
sustained an injury during the course of her supervised 
training in the hospital. According to her agreement 
with the hospital the student nurse was obliged to attend 
classes and also to work regular shifts in the hospital. 
During her working hours, the student nurse was under 
the supervision and control of registered professional 
nurses employed by the hospital. 

The Court considered these facts together with the 
fact that the student nurse was given compensation in 
the form of room and board. The Court held that she 
was an employee within the meaning of the Workmen’s 
Compensation Act of the Commonwealth of Massa- 
chusetts. 

The Court admitted there are difficult aspects to this 
problem but said that the student nurse was properly 
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held to be a “laborer or workman” in the statutory sense 
of the phrase. The Court observed that the work per- 
formed by this nurse in the hospital was largely manual 
labor—of a type which would be done by a laborer or 
workman—as opposed to administrative or supervisory 
service. 

The Court distinguished this case from the situa- 
tion presented in RANDALL’S CASE’ wherein the Court 
held that the chief of police at Harvard University was 
not a “workman” within the purview of the Workmen's 
Compensation Act.’ It was determined that the position 
of the policeman, who was injured during a student riot 
on May 26, 1952, was administrative and supervisory. His 
responsibility was analogous to that of the chief of police 
in a small community. The Court held that the case was 
clearly distinguishable from the situation presented in 
BREWERS CASE. 


B, CARRAWAY METHODIST HOSPITAL INC. vs. PITTS (Ala- 

bama) 

The Supreme Court of the State of Alabama rendered 
a decision a few years ago which sustained a verdict in 
favor of the estate of a student nurse in the amount of 
$15,000.00. The student nurse sustained a fatal injury. 
The Court held that the student, Miss Pitts, was an em- 
ployee of the defendant hospital and both were subject 
to the provisions of the Workmen’s Compensation Law.’ 

The defendant hospital operated an accredited school 
of nursing which the student nurse entered on October 
7, 1946. She resided in the nurses’ home in a room which 
she occupied with another student until December 19, 
1946. Shortly after 10 o'clock in the morning on De- 
cember 19, 1946 while the Christmas tree was being in- 
stalled and decorated on the ground floor of the Nurses’ 
Home, a fire occurred which spread rapidly and caused 
a considerable amount of heat and smoke. The student 
nurse was trapped in her room on the floor above. She 
was unconscious when removed from her room to the 
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hospital. She died within a few hours from pulmonary 
edema caused by inhalation of smoke. 

The question was whether or not at the time of her 
injury the plaintiff's minor daughter was an employee 
of the hospital and that the accidental injury which she 
received and which resulted in her death arose out of 
and in the course of her employment. The Court said 
it should be conceded that if Miss Pitts was an employee 
of the defendant hospital she and the hospital were both 
subject to the provisions of the Workmen's Compensation 
Law. Hospitals are not excluded from the operation of 
that law and the defendant had in its employ more than 
the requisite number of employees. 

The evidence from witnesses who testified in open 
court indicated that when Miss Pitts entered the school 
of nursing along with other members of her class, she 
was advised that she would have to live in the Nurses’ 
Home and to comply with rules and regulations applicable 
to all student nurses. At the time of her death Miss Pitts 
was a pre-clinical student and had to attend classes for 
five hours every day and perform nursing duties at the 
hospital three hours daily. 

Insofar as these duties were concerned, she was under 
the direction and control of the supervisor of nurses who 
prescribed the hours when such duties were to be per- 
formed. The supervisor of nurses also had the author- 
ity, which she exercised from time to time when the 
necessity arose, to call student nurses to duty in the hos- 
pital at times other than the hours prescribed by weekly 
schedules. 

Student nurses furnished their own uniforms and 
books. They paid no tuition. The hospital furnished 
room, board and laundry service free of charge for the 
student nurses. Student nurses also received the sum of 
$8 per month from the hospital. It was brought out 
in testimony that the hospital did not consider as wages 
the money which Miss Pitts received, but rather it was 
given to her to help her defray expenses. 

The fact remains that the evidence shows indis- 
putably that Miss Pitts rendered services to the hospital, 
and the hospital furnished her—free of charge—room, 
board and laundry service, and gave her $8 per month. 
The hospital also had the right to direct the manner in 
which her work was to be done as well as to evaluate 
the result accomplished. 

The Court, reviewing this evidence, said: “After 
careful consideration we are of the opinion that the evi- 
dence reflects no reasonable inference other than at the 
time of the fire Miss Pitts was an employee of the de- 
fendant hospital. We are cognizant of the fact that prac- 
tically all courts are agreed that there should be accorded 
to the Workmen’s Compensation Law a broad and liberal 
construction. The courts of other states having Work- 
men’s Compensation Laws very similar to ours have held 
in cases where the facts have much similarity to the facts 
in the case at bar that the relationship between the stu- 
dent nurse and the hospital is that of an employer and 
an employee.” 


Cc. JUDD VS. SANITORIUM COMMISSION OF HENNEPIN COUNTY 
(MINNESOTA ) 


Margaret Roth Judd, a student dietitian, was held 
to have been an “employee” within the meaning of the 
Workmen's Compensation Act of the State of Minne- 
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sota in a decision of the Supreme Court of that State in 
1948. 

This girl sustained an accident on July 16, 1946 
which disabled her for 13 weeks and resulted in a loss 
of her right index finger. She was enrolled in the Home 
Economics Department of the University of Minnesota. 
She graduated from the University with a Bachelor of 
Science Degree in Home Economics. In order for them 
to be accepted by an accredited hospital as dietitians and 
to gain professional standing, the American Dietetic As- 
sociation requires that students take a one-year post- 
graduate internship. Miss Judd was accepted for the in- 
ternship course offered by the University of Minnesota 
and recognized by that institution as an interim course. 
The university has affiliate hospitals to which students are 
sent for specialized, varied training. 

During the post-graduate course this employee served 
the first eight months at University Hospitals, receiving 
board, room and laundry without charge. She spent the 
next two months at the Minneapolis Community Health 
Center and the following six weeks at Eitel Hospital. 
While at Eitel she received board, room and laundry and 
while at the Community Center, board and room. After 
leaving Eitel she entered Glen Lake Sanitarium to obtain 
large community hospital experience. Here she received 
board, room and laundry. It was while she was assisting 
the meat cook in the kitchen at the Sanitarium that Miss 
Judd was injured when her hand was caught in an elec- 
trically-driven food chopper. 

The Court recognized several issues in the case: 


Issue #1: Was she an “employee” within the 
meaning of the Workmen’s Compensation Act at the 
time of the injury? 


Issue #2: Was she an “apprentice” within the 
meaning of the Workmen’s Compensation Act and thus 
entitled to increase benefits by the M.S.A. 176.11 Sub- 


division 7? 


Issue +3: If she was an “employee” at the time 
of the injury was she an employee of the Sanitarium or 
an employee of the state? 


The Court held: “She was an employee under the 
Minnesota Workmen’s Compensation Act. An employee 
under the Act is ‘every person in the service of another 
under any contract of hire, expressed or implied, oral or 
written’.” 

The Court held that at the time of the accident the 
Sanitarium was receiving benefits of her labor even 
though she was there to obtain practical experience in 
connection with her internship. The Sanitarium also had 
exclusive jurisdiction and control over the manner and 
means by which her work was to be performed. The 
Court sustained the finding of the Industrial Commission 
that the character of the work out of which the accident 
arose being of a menial and mechanical nature done on 
behalf of the institution justifies a finding that she was 
an employee. 

Further, the court found she was an “apprentice” 
dietitian and therefore entitled to increased benefits. 
The student was receiving her compensation from and 
at the Glen Lake Sanitarium in the form of room, board 
and laundry at the time of her injury and was therefore 
an “apprentice employee” of the sanitarium. 
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D. HEGET VS. CHRIST HOSPITAL (NEW JERSEY ) 


The New Jersey Supreme Court likened the status 
of a student nurse to that of the old-time “apprentice.” 
In a decision rendered several years ago,’ that Court held 
that the relationship of employer and employee exists 
between the hospital and student nurse. 

The student in this case was accepted by the hos- 
pital as a candidate to become a nurse. Prior to this ac- 
ceptance she had taken and successfully passed an en- 
trance examination and paid a $75 entry fee. For the 
first five months she was a probationer, before being ac- 
cepted as a student for a three-year training period. This 
student was given no wage compensation except room, 
board and incidentals. 

While on floor duty in the hospital she was entirely 
subject to the supervision and control of the head nurse 
of the hospital. The hospital denied the relationship 
of employer and employee. The labor commissioner sus- 
tained the contention of the hospital and dismissed the 
petition. The Appellate Court reversed the commission 
and found that an employer-employee relationship ex- 
isted. The court said: “The status of the student nurse 
who renders services to the public and to the respondent 
hospital for the pecuniary gain of the hospital is very 
similar to the old-time apprentice.” 








SUMMARY 











These decisions have demonstrated that student nurses 
may be considered “employees,” depending upon the ju- 
dicial interpretation of the intent of the Workmen’s Com- 
pensation Act in a particular state. In the jurisdictions 
cited, student nurses are entitled to all the statutory bene- 
fits available to an employee once it has been demonstrated 
to the satisfaction of the Court that the injury, illness or 
incapacity arose out of, or occurred in the course of em- 
ployment. * 
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A NEW LOOK AT MEDICAL COSTS 


aving a baby is not only much safer for 
mother and child today than it was 25 
years ago, but measured in comparable dollars, 
its medical and hospital care costs are about 18 
per cent lower. 

This fact is as welcome as it is startling, for 
maternity care is a significant part of all medi- 
cal care—about 17 per cent of all admissions to 
our hospitals in 1953, for example, were mater- 
nity patients. The average hospital stay of ob- 
stetric patients has been reduced from 12 days 
to 5, but even at a higher cost per day of hos- 
pital care, the average hospitalized patient is 
paying less for hospital care than in 1930—$92 
as contrasted with approximately $102 (compar- 
able dollars), a reduction of about 10 per cent; 
moreover, special nursing care in the hospital is 
now almost never necessary, and this means 
added savings. 

It is true that physician fees for maternity 
care, measured in comparable dollars, have in- 
creased somewhat in the 25-year period; but this 
increase is small in view of the greater propor- 
tion of physician time devoted to prenatal care 
and the increasing proportion of total care being 
given by specialists in obstetrics. The figures 
certainly tend to refute the criticism that phy- 
sicians’ unit fees have greatly increased as a 
result of the growth of voluntary health insur- 
ance. About 33 per cent of all obstetrical pa- 
tients have some part of the physicians’ fees 
paid by insurance. 

But lower maternity care costs mean much 
more than dollars saved for the young family. 
They are also a reflection of our whole medical 
care economy. 

Americans have consistently spent about the 
same proportion of their expendable incomes— 
4 to 5 per cent—for medical care in the past 25 
years. Yet a broader range of diagnostic and 
treatment facilities is now available to many 
more people than ever before. Maternity care 
and the treatment of many illnesses is much less 
expensive today; hospital stays are shorter; time 
spent away from family and work has been 
greatly reduced. 

This does not mean that unit medical costs 
or total expenditures for medical care are due 
to decline. But it seems incredible that with 
greater knowledge, greater safety for patients 
and a wider range of services, the cost of any 
medical service such as maternity care can be 
as low as it is. With increased public aware- 
ness of the real facts, it is likely that Americans 
could more nearly reach the full potential use 
of all health services -GEORGE BUGBEE, Presi- 
dent, Health Information Foundation. 
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Conducted by CHARLES E. BERRY, LL.B., M.H.A. 


BRIEF COMMENTS 


e on Change in Communion Fast 


e on New Standard for Staff Meetings 


on ORALS and conventionitis have been respon- 
sible for our failure to comment upon two very 
important announcements which undoubtedly improved 
the mental health of all Sister-administrators. The first; 
and most important, was the pronouncement of the Holy 
Father that regulations governing the hours of fasting 
before receiving Holy Communion have been modified. 

As might be expected, the average person immediately 
thought of this as benefiting principally the policeman 
and fireman, but those who have fasted from midnight 
while carrying out the demanding duties of caring for 
patients, perhaps appreciate this new privilege more than 
all other groups combined. The patients too will benefit, 
and I am sure every hospital chaplain said a Hail Mary 
in thanks, because it removes many obstacles which 
caused concern. But the obvious needs no comment. 

The second bit of news is that received from the 
Joint Commission on the Accreditation of Hospitals 
lowering the suggested standard for attendance at staff 
meetings from 75 to 50 per cent.* This certainly will 
enable more hospitals to seek these standards and will 


*See complete text of the announcement under “Joint 
Commission Modifies Standards,” p. 113, HOSPITAL PROGRESS, 
May, 1957. 




















"Q-U-I-E-T!” 
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remove some pressure from the administrator who only 
smiled at those physicians attending three-fourths of the 
scheduled meetings. The logic motivating this change 


‘ appears sound, at first glance. It is true that to be un- 


realistic in our goals is frustrating and some will say 
futile, but I have some nagging doubts about the wisdom 
of minimizing the importance of such staff requirements. 
My impractical (astral) alter ego argues as follows: 

Since the patient comes first, how can you justify— 
in terms of good patient care—any modification that will 
lower standards for improving this care? We have been 
thoroughly indoctrinated with the value of encouraging 
physicians to be objective in evaluating the quality of 
medicine practiced in the hospital through the medium 
of staff conferences—yet if less than half the staff need 
to be present (there will always be some with a legitimate 
excuse for absence) are we not destroying what we have 
so laboriously tried to accomplish over the past years? 

If any goal requires little effort to attain, it is not a 
really worthwhile objective for us at all. We have some 
evidence, based upon the experience of many Religious 
Communities, indicating that those with stringent rules 
have received an increase in vocations. Why does a Ma- 
rine strut and a soldier walk? Is it our goal to improve 
patient care or just to increase the number of hospitals 
eligible for accreditation. (Remember, this is the idealist 
thinking out loud.) 

Were the previous recommendations regarding staff 
meeting attendance given a fair trial? Over the past 
five years several revisions or changes have been enacted. 
Is five years long enough to change the thinking, the habit 
patterns and the traditional philosophy that developed over 
a much longer period? The Church has survived and 
grown in numbers and stature because it makes haste 
slowly. 

I don’t know; I’m just wondering. 

Many of us had hoped that, given time, all our hos- 
pitals would meet the original standards and that then 
the original standards would be stiffened to require even 
greater effort—effort which would benefit the patient. 
There is still no reason to rule out this possibility and 
perhaps it is in the thoughts of the sponsoring agencies. 

But enough of this alter ego prattle. 

Practically speaking, I’m sure all of you will continue 
to do your utmost to promote interesting educational and 
instructive staff meetings and that you will encourage 
physicians to look upon attendance at staff meetings as 
being a privilege which in fairness to themselves, their 
patients and the hospital, should be a “must” on their 
calendar. * 
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Financial Implications for Hospitals 


Of a National Hospitalization Plan 


by MOTHER M. BERTHE DORAIS, s.g.m., Provincial Superior 
Sisters of Charity—Grey Nuns; St. Albert, Alberta 


HE FEDERAL GOVERNMENT of the 

Dominion of Canada has been 
considering health insurance for many 
years. A Special Committee of the 
House of Commons on Social Security 
and the report made by its chairman, 
Doctor J. J. Haegerty, led to a Draft 
Health Insurance Bill which was pre- 
sented in 1944 to the House of Com- 
mons. The “Model Act” recom- 
mended by the House Committee of- 
fered benefits under a plan “to provide 
for the prevention of disease and for 
the application of all necessary diag- 
nostic and curative procedures and 
treatment.” 

Benefits were grouped under a) 
medical, surgical and obstetrical; b) 
dental; c) pharmaceutical; d) hospital; 
and e) nursing. Benefits were to be 
available to ‘qualified persons,’ that is, 
those whose contributions had been 
paid by themselves or by the govern- 
ment. The scheme was tabled, how- 
ever, when the Federal-Provincial Con- 
ference collapsed in 1945 over the 
question of tax agreements. 

Then in 1948 came the National 
Health Grants program, specifically 
stated to be a move in preparation for 
national health insurance. This pro- 
gram made grants available for hos- 
pital construction, purchase of equip- 
ment, training of personnel, research 
and for other activities pertaining to 
health. 

A third development on the Federal 
level, the one with which we are im- 
mediately concerned, was announced 
by the prime minister in the House of 
Commons in January, 1956. He stated 
that the Federal government would re- 
commend to Parliament legislation 
which would provide financial support 
and technical assistance for hospital 
care and diagnostic services when a 
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majority of the Provinces (represent- 
ing a majority of the people in Can- 
ada) were ready to put such programs 
into effect. 


Problem for Voluntary Hospitals 


Later, the Honorable Minister of 
Health made a statement before the 
Committee on Estimates of the House 
of Commons which clarified Federal 
policy. We shall restrict our discus- 
sion to that section of his pronounce- 
ment which deals with payments to 
hospitals; therein lies the problem to 
be faced by voluntary hospitals. 

The Minister of Health announced 
that the costs shared by the Federal 
government would be the normal op- 
erating and maintenance costs related 
to standard ward care; they would not 
include capital costs, the extra costs of 
semi-private and private room care, 
the cost for which the patient con- 
tinued to be responsible, the Provin- 
cial costs of administration, nor the 
costs of caring for patients in tuber- 
cular or mental hospitals. 

Immediately to the fore comes the 
question: “Who will provide for the 
capital costs of voluntary hospitals?” 
Let us be mindful that under a cost 
system of payment, savings resulting 
through efficient administration will 
not create surplus funds to meet capi- 
tal costs, but will reduce the cost to the 
paying body. In other words, under 
the cost system there is no possibility 
of a surplus, however justified the 





This paper is adapted from an 
address delivered at the an- 
nual meeting of the Catholic 
Hospital Conference of Mani- 
toba. 











means to achieve it or despite the need 
for it. 

Remembering that health is basic- 
ally a matter of Provincial jurisdiction, 
let us review how the Provinces of 
British Columbia, Alberta and Sas- 
katchewan deal with or propose to 
deal with capital costs in their respec- 
tive provincial hospitalization plans. 


British Columbia 


In British Columbia, when the Hos- 
pital Insurance Service commenced 
operation in 1949, depreciation costs 
were accepted in establishing approved 
budgets. It was later claimed that 
this policy was not an entirely satis- 
factory one. Hospitals with old build- 
ings and inadequate equipment in 
need of replacement, received only a 
small depreciation allowance, whereas 
new hospitals with modern equipment, 
received larger allowance for deprecia- 
tion. 

Then came the government's deci- 
sion to assist hospitals by providing 
generous grants for buildings and 
equipment. In the wake of this de- 
velopment depreciation was excluded 
from the acceptable costs. 

The government’s policy may now be 
summarized as follows: the Provincial 
government, through the Hospital In- 
surance Service, pays 50 per cent of 
the approved cost of buildings and 
fixed equipment. The hospital re- 
tains the Federal grant, which can 
amount to $1,000 per bed. Grants 
of one-third are made to assist hos- 
pitals in purchasing new or additional 
depreciable equipment, or for the re- 
placement of equipment. 

An additional grant of 40 per cent 
is available to assist hospitals in the 


purchase of x-ray and laboratory equip-. 
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nent. For this type of equipment, the 

‘ospital provides 40 per cent of cost. 
An additional ten cents per patient day, 
ver and above their normal operating 
cost, is being paid to all hospitals. This 
ren cents per patient day is known as 
a Building and Equipment Allowance. 
Hospitals may use this money to as- 
sist in the replacement of equipment 
on which they may apply for the usual 
grant of one-third (60 per cent if x- 
ray or laboratory equipment). 

At the time this arrangement was 
made, each hospital was allowed to re- 
tain, for its own use 40 per cent of 
the room differential charges actually 
collected. In other words, if the hos- 
pital collected $10,000 in room differ- 
ential charges, it would retain $4,000. 
This money can be used to purchase 
new equipment, replace equipment, or 
assist in major alterations to buildings, 
or for any other purpose decided by the 
hospital board. 


Alberta 


In respect to capital depreciation, the 
Provincial government of Alberta has 
acknowledged that there is no provi- 
sion in current hospital rates to cover 
capital depreciation on hospital build- 
ings. The government has stated that 
the matter of capital depreciation on 
hospital buildings is the responsibility 
of the local area and that in the or- 
ganized municipal districts it is taken 
care of through the mill rate. In the 
same statement the government recog- 
nized the right of voluntary hospitals 
to request payment of depreciation 
from the municipalities whose residents 
were admitted to these hospitals. 

The following formula has been de- 
veloped and is approved by the De- 
partment of Health for inclusion in 
hospitalization agreements: “The Dis- 
trict agrees to pay the hospital owner 
within 30 days after the end of the 
calendar year, a proportionate share of 
the yearly capital depreciation on the 
active treatment hospital buildings, 
nurses homes and laundry buildings 
necessary for the operation of the hos- 
pital. 

“The District further agrees that 
their share of the yearly capital depre- 
ciation shall be two and one-half per 
cent of the replacement value of the 
above buildings as determined annu- 
ally by the Director of Assessment of 
the Department of Municipal Affairs, 
and that the share payable by the Dis- 
trict shall be based on the hospital days 
provided to the residents of the Dis- 
trict by the hospital in proportion to 
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the hospital's total patient days for the 
calendar year.” 

Because this arrangement is not com- 
pulsory but subject to acceptance by 
the contracting municipality or mu- 
nicipal district, it has not been satis- 
factory. Some contracting municipal 
areas have refused to accept such re- 
sponsibility; in most cases, while they 
have agreed to the fairness of the de- 
mand, they claimed their limited rev- 
enues were not sufficient to meet the 
obligation. 

But in its hospitalization plan (now 
in the blue-print stage), the govern- 
ment of Alberta proposes to determine 
an amount for capital costs—possibly 
not to exceed, $1.50 per patient day— 
to be paid by municipalities to hos- 
pitals admitting their residents. It has 
been stated that through legislation, 
municipalities will be made respon- 
sible for the payment to hospitals of 
these costs, thus precluding the de- 
velopment of the very unsatisfactory 
situation described above in the case 
of capital depreciation. 


Saskatchewan 


The Deputy Minister of Public 
Health of the Province of Saskatche- 
wan, in an outline of the Saskatchewan 
Hospital Services Plan system of pay- 
ment, explains as follows the deprecia- 
tion policy of the government of his 
province: 

“Depreciation on capital costs un- 
dertaken locally has been included, up 
to the present time, in the schedule 





of expenses covered by the Plan’s rates 
although the wisdom of this entire 
method of supporting hospital con- 
struction is now under study by the 
Health Services Planning Commission. 
Depreciation on that portion of capi- 
tal costs financed by the provincial and 
federal grants is not covered by the 
Plan’s payments, on the principle that, 
from the standpoint of the provincial 





economy, it does not represent an ex- 
pense incurred by the hospital.” 

On the subject of interest, the Dep- 
uty Minister says: “Interest costs, up 
to the present time, have been ex- 
cluded from expenses covered by the 
Plan’s rate of payment. This arrange- 
ment is the result of the fact that capi- 
tal costs of hospital facilities are con- 
sidered to be primarily the responsi- 
bility of the local community, not- 
withstanding government construction 
grants which have been made in re- 
cent years. As interest is a payment 
for the use of capital funds, it is there- 
fore not covered by the rates of the 
Plan.” 

In May of this year, writing to the 
president of the Catholic Hospital Con- 
ference of Saskatchewan, the Minister 
ot Health for Saskatchewan said in 
part: “Unfortunately, we are not a 
great deal further along in our dis- 
cussions with the federal health author- 
ities than we were at the time I last 
wrote you on February 9. There seems 
to be no further inclination on the part 
of the federal authorities to recognize 
interest and depreciation as shareable 
costs, nor any change so far in their 
attitude toward private and semi-pri- 
vate room charges as deductions. 

“You can understand, I am sure, 
how difficult it would be for Saskat- 
chewan to treat those costs differently 
from the manner in which they are 
handled by the federal government. 
The grants which may be forthcoming 
to Saskatchewan will depend on the 
provincial-federal agreements, and as 
soon as these are concluded, I will be 
glad to communicate with you again.” 


Summary of Facts 


In the three Provinces where gov- 
ernment hospitalization plans have 
been developed, capital costs have been 
dealt with differently. In British Co- 
lumbia, there is no provision made 
within the costs acceptable to the Hos- 
pital Insurance Service to finance the 
difference between the cost of construc- 
tion and the grants of 50 per cent by 
the Province and up to $1,000 per bed 
by the Federal government (assuming 
that the ten cents per hospital day 
would be required for other than ma- 
jor construction programs). 

In Alberta, hospital boards may bud- 
get for capital costs equal to the al- 
lowed Provincial and Federal per bed 
grants plus a yearly retirement and in- 
terest commitment not to exceed $1.50 
per anticipated hospital day. 

In Saskatchewan, hospital boards 
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may budget for capital costs equal to 
the allowed Provincial and Federal per 
bed grants plus a yearly retirement and 
interest Commitment not to exceed the 
yearly building depreciation approved 
by the Health Services Planning Com- 
mission. Such depreciation is to be 
calculated on the cost of buildings less 
the portion financed by Provincial and 
Federal grants. In Sisters’ hospitals, 
the net Sisters’ salaries have been and 
may be contributed for capital costs 
according to the policy determined by 
individual Sisterhoods. 

What has been and what will be the 
effect of these varying policies on the 
voluntary hospitals of these Provinces? 
The application of the varying Provin- 
cial formulae bring out varying results 
according to the amount of the capital 
indebtedness, the need for major altera- 
tions, improvements or expansion pro- 
grams, the bed capacity or occupancy 
of a particular hospital. 

In Manitoba the question of financ- 
ing hospital care has been dealt with 
in a very commendable way. 

Although a government health in- 
surance plan does not exist, the Hos- 
pital Aid Act, as amended in 1956, 
assures standard ward care to all the 
people of the Province, regardless of 
ability to pay. Following payment of 
hospital care by the municipality at 
rates approved by a Rate Board, the 
problem is left with municipal officials 
to recover the amount from the indi- 
vidual responsible. The individual, on 


the other hand, can protect himself by 
the purchase of voluntary insurance. 

This policy is based on the philos- 
ophy of free enterprise under which 
primary responsibility is placed on the 
individual with the state supplement- 
ing in instances where the individual 
cannot help himself through his own 
resources. 

As far as capital costs are concerned, 
the Rate Board makes provision for 
both interest and depreciation. Depre- 
ciation is allowed at 2 per cent on the 
cost of buildings of less than 50 years 
old, provided the depreciation funds 
are funded and used for specific pur- 
poses. When grants are made, depre- 
ciation is calculated on the cost of 
buildings less the construction grants. 
Depreciation is also allowed on equip- 
ment, provided it is funded and used 
for specific purposes. 

The hospital is left free to deter- 
mine rates applicable to patients not 
coming under the Hospital Aid Act. 
There is nothing to prevent a hos- 
pital from ending a fiscal period with 
a reasonable excess of revenue over ex- 
penditures. This healthy approach 
will undoubtedly place Manitoba hos- 
pitals in a stable financial position 
when it has been in operation for a 
reasonable length of time. 

In reviewing these different plans it 
becomes apparent that it is vital at 
this stage to delineate principles and 
procedures. While technical experts 
may be competent to recommend pro- 


cedures, those who are responsible for 
the destiny of our voluntary hospitals 
should stand ready to relate the for- 
mula or procedure to the principle in- 
volved. 


Expediency Invites Disaster 


Expediency may in time invite dis- 
aster. The question which arises is: 
“Can we reconcile with the principle 
of ownership the formula whereby 
through a cost system of payment 
which makes no provision for capital 
costs, voluntary hospitals are con- 
demned to perish? 

“Or can a formula be found which 
will provide for the replacement of 
depreciated, obsolete, inadequate build- 
ings and equipment without sacrificing 
the voluntary hospital system of our 
country?” 

The testing ground is about to 
be reached—hospital associations are 
studying ways and means to protect 
the interests of their member-hospitals. 
Undoubtedly these are challenging 
times for us all—may they be also an 
occasion for us to renew our dedica- 
tion to Christ in His suffering mem- 
bers. The issue must not be clouded: 
We stand for the best of hospital care 
commensurate with the physical and 
spiritual need of the patient. To pro- 
gress in the achievement of this objec- 
tive, let us be confident that the grace 
of our Founders to meet the problems 
of their day, will be ours today, if we 
remain true to their spirit. * 





HOSPITAL PHARMACY RESEARCHERS CITED; 1957 PROGRAM ANNOUNCED 








IX HOSPITAL PHARMACISTS’ who have been 

working under a newly instituted Hospital 
Pharmacy Research Grant Program were cited at 
a dinner scheduled during the annual meeting of 
the American Society of Hospital Pharmacists in 
New York City, April 28-30, according to Paul 
Parker, A.S.H.P. president. 

This meeting was held in conjunction with the 
annual convention of the American Pharmaceutical 
Association. The dinner was attended by recipients 
of the grants and members of the A.S.H.P. ex- 
ecutive committee. 

The pharmacists, John W. Webb and Anthony 
N. Ciampa, Massachusetts General Hospital; Don 
E. Francke, University of Michigan Hospital; 
Joseph H. Beckerman, U.C.L.A. Hospital, Herbert 
L. Flack, Jefferson Medical College Hospital; and 
Alex Berman, University of Michigan College of 


Pharmacy, received research grants from Lederle 
Laboratories Division, American Cyanamid Com- 
pany. The grantees were selected by the A.S.H.P.’s 
special committee and approved by the executive 
committee. 

Lederle established the grant program in 1956 
to support research within the defined scope of 
hospital pharmacy, hospital pharmacy administra- 
tion, services, education or general welfare. 

A similar hospital pharmacy research grant 
program has been set up for 1957 by the A.S.H.P. 
with Lederle support. Interested persons may re- 
ceive applications by writing to Paul Parker, Presi- 
dent, American Society of Hospital Pharmacists, 
2215 Constitution Avenue, N.W., Washington 7, 
DC. It is suggested that applications be filed as 
early as possible. These grants will be announced 
later in the year. * 
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NURSING ' EDUCATION 


Planning and 


Carrying Out 


a Clinical Teaching Program 


by SISTER BERNADETTE ARMIGER, Assistant Professor in Nursing 


Bes BROAD TOPIC of how to plan 
and implement a successful pro- 
gram of clinical teaching may well 
begin with clarification of terminology. 
What do we mean by “clinical teach- 
ing’? It is essential that we mutually 
understand what is comprised by the 
words. It is important to discover 
areas of agreement in our thinking, 
and to clarify points of difference. In 
this way, we can go forward in the 
stimulating task of advancing thought 
and practice in the realm of patient- 
centered teaching. 

There have been many changes in 
our concept of clinical teaching even 
within the last decade. These changes 
reflect the fluid state of the society in 
which we live with its ever-growing 
emphasis on human relationships and 
its stupendous technological and medi- 
cal advances. Clinical teaching, per- 
haps more than any other area of the 
nursing curriculum must be subjected 
to continuous revision as thoughtful 
inquiry and societal demands open up 
new vistas for creative action. 


Amy Frances Brown has defined 
clinical instruction as “a program de- 
signed to enable the student to give 
effective bedside nursing care.” In 
maternity nursing this effective bedside 
nursing care is directed toward the pa- 
tient in each stage of the maternity 
cycle. In psychiatric nursing the focus 
is upon giving needed care to indi- 
viduals who are mentally ill. In med- 
ical-surgical nursing the clinical teach- 
ing program is designed to ready stu- 
dents for comprehensive nursing care 
of patients with a complexity of human 
ills. 


Evaluation of Clinical Instruction,” 
in Dynamics of Clinical Instruction in 
Nursing Education. Edited by Mary 
Grace Gabig and Barbara T. Lanigan. 
(Washington, D.C.: The Catholic Uni- 
versity of America Press, 1955). p. 89. 
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In our literature and our practice 
of the past decade we have classified 
clinical teaching into a three-faceted 
pattern: (1) formal classroom teach- 
ing; (2) informal ward conferences; 
and (3) situational teaching at the 
bedside. Present trends are moving 
toward simplification. Let us take this 
broader view of clinical teaching 
and consider that there is a certain 
body of content, values and skills to 
be taught to prepare students to give 
effective nursing care. How can these 
concepts be most effectively presented 
in order to maximize the learning out- 
comes? Would a lecture best fill 
the need? Would a beside clinic 
achieve the purpose? Would assign- 
ment to a patient with a certain con- 
dition crystallize understanding? 

I believe this is the orientation our 
thinking should take as we consider 
clinical teaching. All of the learning 
experiences of a specific clinical area 
together with their implementing ac- 
tivities form the substance of clinical 
teaching. When clinical content 
should be presented by formal lec- 
ture, group conference on the ward, or 
observation at the bedside are aspects 
of planning. 

Preparation for clinical teaching in- 
volves the same major activities as the 
development of any other area of the 
curriculum. Briefly, this planning com- 
prises (1) formulation of objectives, 
(2) selection and organization of 
learning experiences, (3) selection and 
organization of the materials of in- 
struction, and (4) evaluation of out- 
comes. 

The nature of objectives has become 
crystal-clear to nurse-educators through 
Ole Sand’s Curriculum Study in Basic 
Nursing Education.’ Theory is evolv- 


"New York: G. P. Putnam’s Sons, 
1955; 225 pp. 


College; Emmitsburg, Maryland 


ing by which instructors may identify 
the needs of students and of society 
as bases for educational objectives. 
Likewise, the philosophy of life and 
of education of those responsible for 
directing the learner, and the principles 
in the teaching-learning process are 
seen as guides and determinants of 
objectives. 

Formulation of objectives is the 
fundamental step in planning a suc- 
cessful program of clinical teaching. 
To illustrate its importance, consider 
the tendency of many teachers in tra- 
ditional courses to attempt to “cover” 
the gamut of medical diseases. On the 
other hand, observe the present trend 
toward identifying the common con- 
ditions which students will meet fre- 
quently in clinical practice, and fur- 
ther identifying relationships between 
these conditions and others so that 
transfer of learning is facilitated and 
provision is made for broad applica- 
tion of principles. The formulation 
of objectives is concerned with goal- 
setting, which embraces not only be- 
havioral changes as evidenced by un- 
derstanding principles, facts, and ideas, 
but also modification of behavior by 
development of communication and 
motor skills, and by inculcation of de- 
sirable attitudes, interests, and ideals. 
Coéperative development of objectives 
by teacher and students is a vital factor 
in the students’ attainment of goals 
and realization of life relationships. 

After the objectives of clinical teach- 
ing have been formulated, the second 
step is to select and organize learning 
experiences that will contribute to the 
attainment of the objectives. It is in 
this step that a decision is made of the 
pattern to be used in order to produce 
maximally effective learning. There 
is no arbitrary body of content which 
should always be presented in formal 
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classroom teaching, nor is there some 
aspect of clinical teaching which 
should invariably be allocated to in- 
formal ward instruction. Many fac- 
tors enter into this determination. 
Probably, none is more significant than 
that of teaching personnel. Assuming 
that those planning are qualified by 
necessary educational preparation and 
clinical specialization for either “for- 
mal” classroom instruction or ward 
conferences, then other factors may be 
considered. Organization of learning 
experiences poses such questions as 
these: 
What relationship is there between 
the condition we discussed last week 
and the one we propose to take up 
this week? 
How can the _ teaching-learning 
process this week reinforce, broaden 
and deepen the learning of last 
week? 
How can the learning experiences 
this week in medical nursing be cor- 
related with drug and diet therapy 
in order to achieve unitary learning? 
How can the learning experiences 
afforded in clinical practice reinforce 
and vivify abstract concepts? 
What learning experiences will pro- 
vide opportunity for economical and 
efficient achievement of several ob- 
jectives? 
How can the generalizations evolved 
in this content be applied in the 
care of a specific patient? 
How shall the content be organized 
structurally for presentation? a sin- 
gle lesson? or a unit continuing for 
a week or more? 
How can the learning opportunities 
of this unit help to achieve the pur- 
poses of the course, and of the 
total program of studies? 

When the planning group of clinical 
instructors raises such questions as 
these, there is evident organization of 
learning. These questions will enable 
the clinical instructor to plan for struc- 
ture, sequence and continuity of learn- 
ing, consistent with the psychology of 
how learning occurs. Participation in 
such planning involves the clinical in- 
structor in “action research”—research 
at the level of the consumer of educa- 
tion. 

The selection and organization of 
learning experiences is very much con- 
cerned with methods of teaching. 
Here, it can be stated that there are 
no methods of clinical teaching per se, 
with the possible exception of clinics 
and nursing rounds. The clinic method 
of teaching by definition involves the 
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presentation of a patient for obser- 
vation and study in the course of in- 
struction. A clinic may be held in a 
classroom, ward conference room, or 
at the bedside. Obviously, more stu- 
dents may benefit when the patient is 
brought to the classroom. The stu- 
dent’s need for firsthand experience is 
the greatest single benefit to be de- 





rived from the clinic method of teach- 
ing. The clinic method is also an 
economical teaching device as it af- 
fords unparalleled opportunity for de- 
veloping attitudes as well as under- 
standing of facts. When demonstra- 
tion of a nursing procedure is com- 
bined with the clinic, skills, too, may 
be more realistically learned. Patients 
are our greatest asset in clinical teach- 
ing in every aspect of instruction. In 
other areas of curriculum develop- 
ment teachers seek vicarious experi- 
ences through the use of varied audio- 
visual aids to supply the concretizing 
element. In nursing we have all this 
and patients, too! Our teaching will 
be sterile instead of productive if we 
neglect to provide for students at every 
step of their nursing development the 
direct experiencing which patient-cen- 
tered teaching affords. 

Traditionally, we have thought of 
the first course in nursing as the time 
for emphasis on procedures or skills 
to-be-learned. Doesn’t clinical teach- 
ing really begin in this area? Should 
not the student’s first contact with pa- 
tients be more than a time to practice 
skill in the bed bath? Would stu- 
dents develop the concept of total pa- 
tient care more readily if a group dis- 
cussion followed each clinical practice 
period—a discussion in which the stu- 
dent's interest in why Mrs. X is in 
the hospital, and who will take care of 
her upon discharge will supplement 
stress on how to miter corners and how 
frequently bath water should be 
changed? Is the segmentation of 
learning in nursing the result of frag- 


mentary rather than unitary teaching? 

Patient-centered teaching in class 
and conference room may involve ac- 
tually bringing the patient into the 
teaching setting, or so structuring the 
discussion that there is a conscious 
linking of course content with the 
day-to-day experiences of students. Lec- 
ture-discussion methodology with stu- 
dents entering actively into the presen- 
tation of symptomatology, pathology, 
and nursing care should replace 
teacher-dominated lectures. 

Nursing rounds, in which the clini- 
cal instructor proceeds with a group 
of students from one patient to an- 
other, and highlights significant data 
regarding each patient also afford val- 
uable learning experiences based on 
real-life situations. These methods 
and various modifications of them are 
among the innumerable techniques ap- 
propriate for clinical instruction. 

Group discussion methods can be 
used with equal success in the formal 
classroom situation and on the ward. 
The symposium, panel discussion, and 
forum may be more readily adapted to 
large groups, while group dynamics 
and the seminar are more effectively 
used in small groups. Group process 
is not exclusively geared to small 
classes, however. “Phillips 66” or buzz 
groups in which six students discuss 
a question for approximately six min- 
utes, and then have one member of 
each group summarize is one way of 
getting a large class involved in dis- 
cussion. 

Closely akin to group discussion 
techniques is the spontaneous enact- 
ing of behavior to portray for a group 
the innuendos of feeling so that the 
spectators have a common ground of 
understanding of the situation por- 
trayed. This technique called role 
playing or socio-drama has special sig- 
nificance in nursing where skill in hu- 
man relationships is so vitally impor- 
tant. 

Demonstration is a method which 
will always retain its place in nursing 
education. Its usefulness in present- 
ing clear concepts extends from indi- 
vidual demonstration at the bedside to 
conference and classroom teaching. 

The third step in planning is con- 
cerned with the selection and organi- 
zation of the materials of instruction. 
Undoubtedly, no planning committee 
of clinical instructors would attempt 
to organize a unit of teaching without 
providing first of all for persona] ori- 
entation through wide reading of text- 
books, reference works, and current 
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nursing and medical periodicals. This 
preparation to provide full, accurate, 
and timely knowledge of the subject 
should be supplemented by search for 
patients with the condition to be 
studied. This can be accomplished 
during regular hospital rounds, in the 
course of supervision of students’ nurs- 
ing care, and in discussions with medi- 
cal colleagues. 

A bibliography should be selectively 
prepared for the students’ use. An- 
ticipatory assignments often provide 
the key to purposeful student partici- 
pation. Occasional individual and 
group reports offer variation § in 
method, but as a rule an assignment 
for which the total group is responsi- 
ble will insure better learning. 

The selection and use of audio-visual 
aids can materially fortify teaching 
skills. A planning group should va- 


lidate their use by such questions as 
these: 
How can audio-visual aids be used 
to amplify this content? 
How does this particular audio-vis- 
ual aid relate to the subject-matter 
of this class and of the preceding 
one? 
How should the students be pre- 
pafed so that twenty minutes of 
learning will result from the twenty 
minutes this film will run? 
How can environmental and me- 
chanical details relating to this aid 
be managed to maximize learning 
effectiveness? 
What follow-up activities will serve 
to fix learning and test understand- 
ing? 
Perhaps, it is at this point that a 
decision may be reached by the plan- 


ning committee relevant to the need 













\ for resource persons who may par- 
ticipate in teaching. Thus far, we 
have considered three individuals 
whose interaction produces clinical un- 
derstanding, namely, the student, the 
instructor, and the patient. Thought- 
ful correlation of learning experiences 
and instructional materials may sug- 
gest that the special skills of a physi- 
cian would produce maximum learn- 
ing. For example, in a unit on the 
acutely ill cardiac patient, demonstra- 
tion accompanied by a clear explana- 
tion of the electrocardiogram may be 
the most effective way to develop un- 
derstanding of this diagnostic measure. 
Selective use of doctors and other 
members of the health team can en- 
hance clinical instruction. Theirs is 
not the responsibility for the course, 

. but only those specific aspects of it 

(Concluded on page 96) 
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Public Health Service 
Announces New Appointment 


It was announced recently by Dr. 
Leroy E. Burney, Surgeon General of 
the U.S. Public Health Service that 
on July 1, 1957 Miss Margaret G. 
Arnstein will become chief of public 
health nursing of the Department of 
Health, Education and Welfare. Miss 
Arnstein will succeed Miss Pearl Mc- 
Iver who is retiring. 

A native of New York City, Miss 
Arnstein was graduated from Smith 
College, Northampton, Mass. and holds 
degrees in nursing and public health 
from Columbia and Johns Hopkins 
Universities. For a number of years, 
Miss Arnstein served with the New 
York State Health Department and 
later directed the program for public 
health nurses at the University of Min- 
nesota School of Public Health for 
three years. Following World War 
II she served as director of nursing 
for the Balkan Mission of UNRRA. 
She is co-author of a book, Com- 
municable Disease Control, now in its 
third edition. Miss Arnstein joined 
the public health service in 1946 and 
became chief of the Division of Nurs- 
ing Resources in 1949. 

Mrs. Appollonia O. Adams, chief 
deputy of the Division of Nursing Re- 
sources will succeed Miss Arnstein as 
division chief. 
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C.U.A. Receives 
Heart Training Grant 











The School of Nursing Education, 
The Catholic University of America, 
Washington, D.C. announces a new 
graduate level program in Cardiovascu- 
lar Nursing to be developed as a re- 
sult of a training program received 
from the National Heart Institute. 
This program will begin with the fall 
semester 1957 and is designed to give 
nursing leaders better understandings 
in the newer developments in cardio- 
vascular disease and their application 
to the nursing care of the patient in 
the hospital and the community. 

The program will lead to the Mas- 
ter of Science in Nursing. It will be 
open to representatives from various 
fields of nursing such as public health, 
occupational nursing, nursing educa- 





tion and hospital nursing services. A 
limited number of stipends will be 
available. For further information, 
write to the Office of the Dean, School 
of Nursing Education, Catholic Uni- 
versity, Washington, D.C. 


Consultant Appointed 
for Hospital Nursing 


The National League for Nursing 
announces the appointment of Miss 
Evelyn Zetter, R.N. as field service 
consultant in its Division of Hospital 
Nursing. Miss Zetter will conduct in- 
stitutes of the Nursing Aide In-serv- 
ice Training Project — a program 
jointly sponsored by the American 
Hospital Association, U.S. Public 
Health Service and the N.L.N.—and 
will codrdinate institutes for nursing 
service personnel co-sponsored by 
N.L.N. and the A.H.A. 

A native of Irwin, Pennsylvania, 
Miss Zetter is a graduate of Westmore- 
land Hospital School of Nursing, 
Greensburg, Pa., and has received a 
masters degree from the University of 
Pittsburgh. Before joining the N.L.N. 
staff, Miss Zetter was director of nurs- 
ing at the Allegheny Valley Hospital 
at Tarentum, Pa. She has held the 
posts of research associate and in- 
structor at the University of Pitts- 
burgh and educational director and 
instructor at Westmoreland Hospital. 
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PHARMACIST GNAFNEIB REVISITED 


—Bienfang 
(Continued from page 56) 


Council on the Practice of Medicine. It gives us liaison, 
keeps us abreast of medicine, and of course is a means of 
being alert to, and preventing any possibility of encroach- 
ment.” 

“That situation did seem to be patently unethical, 
but, can you take a straight question? How about your 
ethics?” 

“A perfectly natural question, and one to which you're 
going to get a natural answer. My ethics, like the ethics 
of most pharmacists today, are perfectly natural. Should 
you inquire anywhere, I hope you would be told that I 
am a gentleman, and that I am professional in my prac- 
tice. This professional attitude carries me beyond the 
point of handing over a prescription to a patient. I am 
inwardly proud of what the prescription I fill is going to 
do for the patient for whom it is intended. This pro- 
vides me with great personal satisfaction. In fact, I am 
so grateful for this opportunity to serve, that I “plough 
back” effort into pharmacy every chance I get —— Board 
work, committee work, recruitment in other avenues. 
When I hear that a young boy or girl is considering phar- 
macy as a life-time occupation, I’m there with all the help 
and encouragement I can give.” 

“How about your speed at filling prescriptions?” 

“Are you serious? Oh—you are! Emergency 
prescriptions, yes. But on routine prescriptions, which 
covers most of them, what is the need for haste? Though 
they are rather hackneyed terms, we put ‘accuracy’ and ‘de- 
pendability’ first, though we make no point of it to the 
public.” 

“A moment ago you said that the Medical Associa- 
tions resolution permitting physicians to sell drugs had 
been nullified. How was this ever accomplished?” 

“In a nice way, we made both the physicians and the 
public realize that we know far more about the com- 
pounding and dispensing of drugs than do physicians, that 
our services are intelligent, professional and meritorious, 
and that the best interests of all are served by keeping 
these twin matters of compounding and dispensing in our 
trained hands. There have been no repercussions.” 

“I remember attending a national convention once, 
and in the elevator—I had on a badge—I was asked, ‘Is 
this a meeting of druggists or pharmacists?’ I was hard 
put to think of an adequate answer. How would you 
handle a similar question today?” 

“Without a bit of difficulty: We answer ‘Pharma- 
cist’. Long ago we realized that we had confused both 
the public and ourselves with the interchangeable use of 
such terms as druggist, pharmacist and apothecary. We 
have settled on ‘pharmacist’. Even the British have 
thrown in with us on this. They now leave the ‘chemist’ 
to chemistry.” 

“Well, even though all ‘pharmacists’ now are called 
‘pharmacists’, aren’t you still in the minority by compari- 
son with physicians or dentists?” 

“Yes, but what of it? Did that too bother you back 
in 1957? We recognize that we are members of a rela- 
tively exclusive profession. One of us can serve many 
more patients in a day than can either a physician or a 
dentist. In spite of this fact, we are able to know inti- 
mately the people we serve and are deeply sympathetic 
toward them.” 





“You mean you save them money, and tell them?” 
“I know what you mean, but you and I are miles 
apart. Do hospitals save people money? Does the sur- 
geon save people money? Does a nurse save people 
money? Of course not. All make professional charges 
which are hardly open to discussion. The charges may 
be met by multiple payments, but they are not defended 
with explanations, nor are they reduced. When a pharma- 
cist fills a prescription with a drug of merit, why should 
he consider the patient’s quick return to health as an 
extra, which must be discussed? Besides, many people 
consider explanations a sign a weakness, or even a ‘cover 
up’ for something which is untrue.” 

“With all these remarks on your part about pro- 
fessionalism, are you, may I ask, a specialist?” 

“No, I'm not. I enjoy being a G.P. But your ques- 
tion is certainly not out of place. There are several spe- 
cialities, and the practitioners of these specialities set up 
their pharmacies wherever the need exists. To mention 
some, there are the radio-pharmacist, the narcotics pharma- 
cists, the intsterile pharmacist, and the critpressure 
pharmacist.” 

“Radio-pharmacist I can understand. He must fill 
prescriptions for radio-active drugs, but why a narcotics 
pharmacist?” 

“With all the government regulations, tax stamps, 
and liability to burglary, it was only natural that this 
should eventually become a specialty. G.P.’s in the neigh- 
borhood of a narcotics pharmacist are relieved of all these 
problems and difficulties. The specialist in narcotic pre- 
scriptions of course does not consider his specialty to be 
troublesome or difficult.” 

“Did I hear you mention another specialty?” 

Yes.” 

“What was that?” 

“The practitioner who fills nothing but intsterile 
prescriptions.” 

“That's what I thought you said, though it is mean- 
ingless to me.” 

“Let me interpret. Intsterile is an abbreviation for 
instantaneously sterile. You will recognize that even you, 
back in 1957, realized that there was a difference in thera- 
peutic effectiveness between fresh and preserved sub- 
stances. You, however, glossed over this fact. You had 
your prepared and preserved drugs which, at the very 
shortest, carried an expiration date months ahead. Well, 
now we have parenterals of fresh substances, so chrono- 
labile that, once prepared and sterilized, their expiration 
dates are expressed in minutes, like say tomorrow, ‘12:01 
p.m. April 20, 1977. It should be obvious even to you 
that a pharmacist practicing in or near a hospital is the 
only one who could possibly engage in this type of prac- 
tice, and, as I say, it is a speciality.” 

“Thanks for not underjudging me. 
tion still another speciality?” 

“Yes, I did. That of the critpressure pharmacist.” 

“I always knew we were under pressure, but I didn’t 
realize it could be called a speciality!” 

“You jest — but I understand why. This is something 
relatively new. It is now possible to administer parenteral 
medication without a needle at any depth of the body’s 
musculature, bone or organ with a critical atomic pressure 
prescription. The physician, of course, calls for the amount 
of atomic pressure he desires behind the prescribed medi- 


Did you men- 


(Concluded on page 92) 
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by A. D. BURROUGHS e Evansville, Ind. 


Good Layout Boosts Efficiency 


| ees HOSPITAL LAUNDRY SUPER- 
VISOR must, by the very nature of 
the work involved, operate under 
daily pressures of speed, economy, and 
quality. 

Laundry layout—the actual arrange- 
ment of the equipment in the hospital 
laundryroom itself—directly affects the 
intensity of all three pressures. 

As this realization becomes keener, 
more and more hospital laundryroom 
supervisors express considerable in- 
terest in improving their laundryroom 
layouts. 

Unfortunately, there is no “ideal” or 
standard layout to be adapted uni- 
versally to every hospital so it will en- 
able the laundryroom to handle greater 


20° 0°. 


volume in less time with the same 
number of employees! 

Fortunately, there are guideposts to 
light the way toward efficient laundry- 
room layout. There is the exchange of 
ideas and practices to spur ideas for 
individual application. There are 
points to look for, places to obtain 
individual help for specific laundry- 
room needs. 

“I firmly believe that fundamental 
logic is the basis of success in layout 
planning,” confided a Wisconsin hos- 
pital laundryroom supervisor. “There 
are always technical points, of course, 
but it’s mostly common sense in ac- 
tion. A school set-up is not arranged 
to make it necessary for the eighth 





grade to pass through the kindergarten 
classes to reach the rest rooms. A 
flower gardener doesn’t plant hit-or- 
miss. Both have a logical system 
which uses the work knowledge they 
possess!” 

Yet we have seen some laundry- 
rooms suffering sadly from this lack 
of logic. On the brighter side, we 
have seen constant efforts being made 
by hospital administrators and laun- 
dryroom managers to improve their 
layouts for increased efficiency. 

We have noted many various types 
of arrangements, all working with a 
good degree of layout efficiency, com- 
bining logic with what is on hand. 

(Continued on page 86) 
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Recommended layout for the laundry facilities in a small hospital. 
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(Courtesy Troy Laundry Co.) 
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(Continued from page 84) 


In New Jersey, Pennsylvania, and 
Ohio we saw the fairly common ar- 
rangement of the two-floor layout. In 
these instances, the work of classifying, 
washing, and flatwork was handled on 
the first floor. Finishing and dispens- 
ing was handled on the second. 

In Kentucky and Tennessee, we 
noted hospital laundryrooms with this 
two-floor arrangement with the work 
loads reversed—finishing done on the 
first floor, and washing on the second. 


It was interesting to note that in 
these instances where this situation 
was in usage by the necessity of build- 
ing arrangement, satisfaction was in- 
creased by establishing a set system 
of linen transfer. When the elevator 
was used for the transfer for soiled 
linens, it was used omly for soiled 
linens, and the stairways used only for 
the clean linens, or vice versa. This 
avoided the too-often turmoil of trans- 
fer traffic confusion. 

In the Carolinas, we viewed some 
satisfactory one-floor layouts plus a 
balcony arrangement. On the balcony 
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chairs are unequaled for weathering 
the years. Because they simply 
refuse to wear out, they are the most 
economical chairs on your floor. 


Specify EVEREST & JENNINGS chairs 





EVEREST & JENNINGS, INC. 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 


for your hospital 
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in the North Carolina hospital laun- 
dry, we noted the desk of the laundry- 
room supervisor, with rear space oc- 
cupied by stock on one side, and 
linen storage on the other. 

In the South Carolina hospital laun- 
dry, the balcony space was devoted 
wholly to office use. Small and nar- 
row, nonetheless it had definite ad- 
vantages. 

In Missouri and Alabama we saw 
other variations of the balcony ad- 
juncts, on a more extensive plan. These 
were really mezzanines, complete with 
rest rooms, beverage dispensers, office 
space and linen storage. 

In every case of the balcony, mez- 
zanine, or over-head office arrange- 
ment, the laundry managers were more 
than enthusiastic. This plan, they 
agreed, let them be in charge of more 
spots at one time, to be literally 
“johnny-on-the-spot” throughout the 
stock and equipment areas. 

In laundry after laundry and state 
after state, we noted the popularity 
of the house wife’s favorite, a horse- 
shoe arrangement of equipment. Log- 
ically arranged, from the point where 
the linens were weighed in, to each 
step in the laundryroom processes, to 
the dispensing points, the linens 
traveled in the horse-shoe pattern. 

Many managers emphasized the ef- 
ficiency gained by grouping of equip- 
ment in the order of the washroom 
processes. For instance, the weighing 
machine, the classifying section, the 
washers, the extractors, the flatwork 
ironers, etc. were all set up to where 
the linens make the logical pathway 
without crossing paths with any other 
procedure. 

Numerous managers pointed out the 
value of grouping the processes in the 
layout, with the finishing equipment 
together, the spotting area in one sec- 
tion, etc. 

One manager advised planning for 
future expansion. This advice in- 
cluded the size of the laundryroom 
door . . . assuring that the door is large 
enough to get future equipment pur- 
chases inside with minimum tear-out. 

Lighting is another important point, 
as is ventilation. Since these fall more 
into the technical aspects of laundry- 
room layout, this brings up the point 
of where professional help for laun- 
dryroom layout can be obtained. 

This help is available, in many in- 
stances without cost or only a nominal 
charge, from the sales engineering de- 
partments of many of today’s reput- 
able equipment manufacturers. This 
(Concluded on page 88) 
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~ COMBINATION WASHER. EX TAC TOR 


For a better wash job, you have to start with a load is squeezed against the cylinder wall, i 
better wash action — the Braun “big drop, wet where total saturation. guarantees maximum ! 
rub and squeeze” action penetration of all fibres. On 


Braun Unit Wash is available in 35, 
50, 100 and 200 Ib. capacities. Illus- 
trated is the new 200 lb. Unit Wash, 
showing new outboard bearing. 


that gives thorough agita- 
tion to every load. A non- 
perforated ribbed partition 
divides the cylinder and 
one half the load is placed 
on each side. On each revo- 
lution the load is lifted to 
get the gentle impact of a : 
j big drop over the scrubboard surface of the 








the upswing, the load is 
loosened and dispersed 
evenly throughout the cyl- 
inder by the side rib. The 
cycle is repeated at 28 rpm 
and reversed every 30 sec- 
onds. High speed extrac- 
tion removes over 85% of 


moisture — load is extracted and loosened in 


partition. At the bottom of the revolution, the only 8 minutes. 











DIRT WON’T DRAIN AWAY so Braun ex- 
tracts it at the CRITICAL POINT, after the 
“break” when 90% of the dirt is suspended 
in the wash. This intermediate extraction 
cycle removes excess soil that ordinary 
washers retain despite continuous rinsing. 
Unit Wash reduces need for acids and 
bleaches, eliminates unnecessary pulling 
of wet loads — gives minimum tensile 
strength loss. 


Get full information. Write today! 






G. A. BRAUN, wc 


) 461 E. BRIGHTON AVE., SYRACUSE, N. Y. 
G. A. BRAUN, LTD., 10 DUKE ST., TORONTO 2, ONT. | 2OSTS®5---------- 


BRAUN UNIT WASH BRINGS YOU BIG SAV- 
INGS. It uses only 2.2 gals. of water per 
pound of dry wash, compared to 4 to 5 
gals. with ordinary wash wheels. It will fit 
into any corner of your plant. It’s fast— 
turns out fully completed washes every 35 
to 50 minutes. And Unit Wash cuts labor 
costs up to two-thirds, with one man out- 
producing two or three washmen using or- 
dinary wheels. Engineered for long life 
with extra-heavy materials, Unit Wash cuts 
maintenance to a minimum. For full infor- 
mation, write today. 





G. A. Braun, Inc., Dept. 86 
461 E. Brighton Ave. 
Syracuse, N. Y. 


for the washroom. 


Name... Title... 


(J Rush full details about automation 


(C0 Have a representative call. 


































(Concluded from page 86) 


assistance is not designed to sell equip- 
ment which is not needed. Its sole 
purpose is to promote better layouts 
for more efficient laundryroom opera- 
tion. A profitable laundryroom is a 
feather in the cap of every equipment 
manufacturer, and to this aim these 
equipment manufacturers dedicate 
their every resource. 

Professional counseling, such as that 
received from today’s reputable equip- 
ment manufacturers, has no substitute, 
but quite often the supervisor’s own 
awareness of the importance of laun- 










Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON | 
PLASTIC WHEELS, Arnco Cubicles provide | 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


dryroom layout to the daily work ac- 
complishes much. 

This awareness can set up arrange- 
ments to put employee supervision at 
its maximum with a minimum of ef- 
fort by equipment groups. It can cut 
down on the crowded aisles, the back- 
tracking, the lost steps and the dupli- 
cate motions by arranging layouts with 
the work to be done in mind. 

All of it adds up to better layout, 
less confusion, and less pressure from 
the pressures of speed, economy and 
quality in the hospital laundryroom 


day. * 








HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 





NEW! sow Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


Completely unobtrusive . . | 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. ; 

Zine die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ilable in the susp 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY | 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING — 


. . ARNCO 


ded type 





ARNCO Cubicles are also cv 


Curtain Repincements for Cubicles in pastel shades 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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McNamara Memorial 
Foundation Formed 


ORMATION of the John A. 

McNamara Memorial Foun- 
dation was recently announced. 
Articles of incorporation have 
been filed by Attorney Phil 
O'Connell, president. 

The purpose of the foundation 
is the promotion of welfare work 
in a broad sense, primarily in 
Florida, without respect to race 
or creed. Assistance to national 
charities and those concerned 
with overseas help will also be 
considered, according to Mr. 
Kelly, vice-president of the 
Foundation. 

Among gifts under considera- 
tion is one to the National Jew- 
ish Hospital, Denver, toward a 
study of patient welfare follow- 
ing hospital discharge. 

Officers of the Foundation are 
negotiating to have published a 
book Mr. Kelly is preparing on 
the history of Blue Cross, an ac- 
tivity which the late John A. 
McNamara and he long directed 
with headquarters in Cleveland, 
Ohio. 

Prior to Blue Cross, the late 
Mr. John A. McNamara was ex- 
ecutive editor of The Modern 
Hospital, in Chicago, Illinois. 

Other officers and members of 
the Board are Wykoff Myers, 
Secretary, J. M. Rubin, Treasurer, 
Dennis Patrick Cleary, Dr. 
Thomas E. Daly, Story C. Red- 
field, A. J. Schuel and Michael 
J. Soldo, all residents of the Palm 
Beaches. Mrs. A. O. McIntosh 
of Coral Gables, Florida will 
serve as consultant to the Board 
on hospital gifts. 

Mr. McNamara, who died in 
Palm Beach in 1954, was born 
in Binghamton, N.Y. attended 
Staunton Military Academy and 
Cornell University, 11. Prior to 
World War I he served on news- 
papers as a reporter in his home 
town, Rochester and Buffalo, 
New York. While overseas he 
was an officer with the 78th Di- 
vision, 312th Infantry. Michael 
A. Kelly, his associate in Blue 
Cross and vice-president of the 
Foundation, is a native of Ever- 
ett, Massachusetts and for the 
past ten years has made his home 
in Palm Beach, Florida. * 
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The A. S. Aloe’s Dispensa-Cart saves time, includes 
everything a nurse needs for medicine dispensing, and 
makes for one-trip service. 

Just as efficient are the smooth-rolling, easy swivel- 
ing Bassick Diamond Arrow casters it rides on. Smooth- 


rolling with their big rubber wheels and self lubricating Send coupon todey for". oA 
bearings. Easy-swiveling because of Bassick’s exclusive Reasons Wigs 
Audiometric Rooms ore a » 


two-level ball-race construction. must for your institution 
No wonder you see so many Bassick casters on hos- and complete details 
pital duty. They keep maintenance to a minimum, pro- 
tect the floors they roll on and provide safe, sure mobil- 
ity. There are sizes and styles for every hospital job. 
Use them. And look for Bassick glides and casters as 
am a sign of quality on the hospital equipment 
you buy. THE BASSICK COMPANY, Bridge- 
port 5, Conn. Jn Canada: Belleville, Ont. 7.51 
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CASH’S WOVEN NAMES 


EMERSON Chest Respirator prevent loss or mixups of lin- 


ens, uniforms and other per- 
. . . sonal belongings. Your name 
level, so that short-acting anesthetics and relax- pe a . pe 
ants may be used freely. cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 


It easily keeps tidal volumes at a safe normal 


The “Customfit” chest-abdomen shell can be 
molded by hand to fit any body contours. The 
CRV pump has ample capacity, and is simple to 
operate, inexpensive, and reliable. 


Please write for 
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bibliography on this new use. 
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South Norwalk 14 Connecticut 
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You can’t duck 


quality, satisfaction and 
low prices when you in- 
sist on the best and get 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
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soon. 


Wahau Nt, 


‘CHICAGO 10 





135 Fifth Avenue, New York 10, N. Y. 
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IMPORTANT NEWS FROM BAUER & BLACK 


Famous GYPSONA Plaster Bandages 
now brought to you hy CURITY 
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Gypsona’s special interlocked woven fabric and spe- Gypsona’s white, porcelain-like surface stays neat 


] cial plaster of Paris makes accurate moulding easy. and clean. And Gypsona casts are lightweight yet 
Gypsona wets in seconds, sets in 4-5 minutes. extremely strong. 


Now you get the advantage of Curity servicing for the 
plaster bandage used by more doctors than any other brand 


Now Curity brings you the most famous name in 

‘ plaster bandages—Gypsona. 

No ordinary plaster of Paris is good enough 

for Gypsona. Gypsona is made of plaster from a @ ® 
special quarry in England. It’s whiter, purer, unity 
creamier and finer-ground than any other. 

Wound on a plastic core, Gypsona unwinds 

more easily and will not “‘telescope.”’ 


Gypsona wets in seconds, with virtually no G y p S O n a 


| plaster loss. And because of its high plaster 


content (90% by weight) you get lightweight Plaster Bandages 
casts that are really strong—maximum functional 


| treatment. (And, of course, you use less, too!) 
No wonder more doctors throughout the world BAUER & BLACK 
use Gypsona than any other brand. Available Division of The Kendall Company 
now from your Curity representative. Reg. T. M. of T.J. Smith & Nephew Lad. 
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PHARMACIST GNAFNEIB REVISITED 
—Bienfang 
(Concluded from page 80) 


cation, but don’t think that filling this type of prescription 
is easy. There is a loss-of-pressure factor that has to be 
correctly calculated, and the directions obviously must 
include the precise second, and I mean second, at which 
the prescription is to be administered. Much hangs in 
the balance when it is realized that the medication could 
go too deep and cause trouble, or not go deep enough and 
be worthless.” 

“Sort of like a miniature atomic warhead in reverse?” 

“Precisely.” 

“Now I've heard everything!” 

“Oh, but you haven't. But those last two did seem 
to ‘do you in’ somewhat. Any more questions?” 

“Well, yes. Do you advertise?” 

“No, nothing but my name, address, and hours. 
Medicine shows are passé.” 

“That was fast. Do you provide free delivery of 
prescriptions?” 

“I know what you are implying, but the answer is no. 
We deliver, of course. It is a part of prescription service, 
but it is not ‘free’. What are you trying to recall?—the 
hot-rod, the delivery truck, the duck-tailed motorcyclist, 
and the skeet-with-tucked-apron of yesteryear? Please!” 

“Well then, are you careful?” 

“Again I know what you are trying to do to me, but 
this time the answer is yes. Curiously though, with ref- 
erence to your question, this carefulness is expected of me. 
It would be out of place for me to make any mention of 
it in any way. Is there any point in ‘crocheting an edge’ 
on a filled prescription?” 

“How many ‘Rx’s’ do you fill in an average day?” 

“That one I am going to pass, and proceed to take 
you apart. No one uses the abbreviation ‘Rx’ anymore 
when speaking of prescriptions. Surely you are aware of 
the fact that brief and familiar reference to anything 
eventually depreciates its value. For our own good and 
for the good of others we speak in nothing but respectful 
terms when referring to the crux of our reason for being.” 

“All right, I'll not use the term in your presence 
again. Forgive me. Now, do you ever take any time off?” 

“Surely, a half day in the middle of the week, and 
all day Sunday. I like it this way, and so does my family— 
or at least they say they do.” 

“Surely there must be something else I must ask you 
about. Let's see . . . how do you get along with drug 
manufacturers?” 

“Excellently. I am anxious to hear the latest and do 
all I can to ‘forward’ new drugs. I want the people I 
serve to benefit from the newest and best.” 

“It seems to me that throughout our talk, you have 
been terribly dignified. Is this an act? Don’t you ever 
‘let down’?” 

“I gather your meaning. Actually I am quite human. 
But it is just common sense to practice pharmacy in an 
aura of quiet dignity. Recovery of health and maintain- 
ing life are certainly not matters to be treated lightly.” 

“You really feel that close to the physician in this?” 

“Feel that close? I am that close. I put my name 
on every prescription that I fill. How much closer is it 
possible to get?” 
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“Well...hmmm. But if you don’t advertise, how do 
you get to fill prescriptions in the first place?” 

“Strange as this may sound to you, people seek me. 
I do not seek people. They seem to like me, appreciate 
my skill, my courtesy, my tact, and my consideration for 
their welfare. It’s enough to make you think twice when 
so many people place their trust in you!” 

“Somehow, my mind keeps returning to that time 
when physicians sold drugs, and how you eventually took 
care of it. The government used to want to channelize 
drugs, too. What's become of that?” 

“You may succeed in causing me to lose my dignity 
yet. Ill put it quite succinctly so that even you will 
understand. The practicing pharmacists of this nation 
fight to control drugs, their distribution, compounding 
and dispensing. Is that plain?” 

“Mow I'm going to get right down to cases. How 
do you feel about the uncompounded prescription, of 
which you must have many?” 

“You think you have me there? What is so won- 
derful about the extemporaneous compounding of a pre- 
scription? It permits me to use my strong right arm in 
trituration? Does the combination ‘muscle and pestle’ add 
inherently to the merit of medication? Compare the 
salary of the shovel and barrow laborer with paycheck 
collected by the crane operator and you have the answer. 

“I find nothing debasing about the filling of a pre- 
scription which calls primarily upon the brain of the 
pharmacist. But there’s another aspect to this. While not 
feeling debased at filling the uncompounded prescription, 
neither must a pharmacist flinch at the most complicated 
compounded prescription which may come his way. He 
must not turn down or refer the most difficult prescrip- 
tion if it is professionally possible to fill it. 

“If it is obvious that the prescription calls for a 
specialist, such as one of those I mentioned before, and 
he is not such a specialist, that is of course different. But 
tediousness or excessive consumption of time can never 
be bona fide reasons for referral. If, while a dentist is 
pulling a tooth, a root breaks off, he does not say, ‘I can’t 
goon’. He just digs in. We must dig in, too, and as a 
matter of fact we enjoy digging deeper into professional 
pharmacy.” 

“And I have enjoyed this visit with you, Pharmacist 
Gnafneib. But I have practically run out of questions. 
Can you think of anything I should know that I haven't 
asked about?” 

“Possibly. You haven't questioned me once about 
what takes place when I hand the medication over to the 
patient.” 

“Well, what does?” 

“Oh, I didn’t mean that it was anything spectacular. 
But in the quiet dignity of the pharmacy, I make certain, 
by word of mouth, that the patient understands, to the 
last detail, how the medication is to be taken or is to be 
administered. This culminates the fulfillment of my pro- 
fessional obligation.” 

“Let’s finish on that, shall we? You overwhelm me, 
you, you. . . indefectible pharmacist, you! Goodbye, 
Pharmacist Gnafneib.” * 


| EDITOR’S NOTE: A moment later, the author was trans- 


substantiated, back to the month of May, 1957—as is ob- 
viously attested by the above report. | 
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VITAX Connecting Tubes 
... for extra safety, extra savings... 


Every piece of Virax hospital glassware is made of 
extra-strength, resistant glass. 
Vitax glassware will never discolor or cloud after 
repeated sterilization . .. withstands corrosive action 
indefinitely. 
The Vrrax trademark appears on every piece of 
#3640 Vitax Straight Connecting Tube, 


Virax glassware. Look for it. It is your assurance that ai ensauieted ence Aenea Tshap : 


you are getting the best in surgical glass. Specify Connecting Tubes, with constricted ends; 
Z #3690 Vitax Y-shape Connecting Tube, 


Vitax and be sure of getting safety you can trust... with constricted ends; #3670 Vitax 3-in-1 
plus greater economy. Consult your hospital supply Connecting Tube, with ring connections. 


house now. 


PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 
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Personnel Changes 


M@ SISTER M. CARMELINA, O.S.F., has 
been assigned superior at St. Francis 
Hospital, Litchfield, Ill, succeeding 
Sister M. Leonissa, O.S.F., who has 
been re-assigned to the motherhouse 
at Riverton, Ill. Sister Carmelina has 
been administrator at St. John’s Chil- 
dren’s Home and Treatment Center 
and is widely known for her work in 
pediatrics. 

M@ EDWARD H. BEALES, Wichita, Kans., 
has taken over duties as administrative 
consultant for the Poca City, Okla., 
Hospital, according to an announce- 
ment by Sister M. Jane Francis, 
C.S.J., administrator. Beales is pub- 
lic relations director for the Sisters of 
St. Joseph and has served as assistant 
administrator at hospitals operated by 
the Sisters in Parsons and Dodge City, 


Kans. He is a Lecturer in Public Re- 

lations for the American Hospital As- 

sociation. 
@ ROBERT N. MILLARD has 
been named to the newly- 
created post of lay assistant ad- 
ministrator and director of 
public relations at St. Mary’s 
Hospital, Cincinnati, Ohio. 
Sister Administrator M. Eliza- 
beth, S.P.S.F., said the new as- 
sistant would aid in the ad- 
ministration and coérdination 
of all hospital activities. A 
native of Dayton, Ohio, Mil- 
lard held a similar position at 
St. Elizabeth Hospital, Day- 
ton. 

@ RALPH W. NELSON has been named 

associate administrator at Mercy Hos- 

pital, San Diego, Cal., according to an 


by H. R. BRYDEN 


announcement in a recent issue of 
Hospital News, published in Los An- 
geles. Sister M. Eucharia, S.M., is 
administrator at San Diego Mercy. 

M@ LYNN C. WIMMER has been ap- 
pointed managing editor of Hospital 
Administration, the quarterly journal 
of the American College of Hospital 
Administrators. He is a former vice- 
president in charge of Public Rela- 
tions for Burton Browne Advertising, 
Chicago, and was previously assistant 
public relations director for the A.H.A. 


R.1.P. 


™@ SISTER M. FLORINA NIELAND, 
F.S.P.A. died at the age of 72 at St. 
Francis Hospital, La Crosse, Wis. She 
had spent 32 of her 56 years in re- 
ligion directing schools of nursing. 
(Concluded on page 99) 





ISTER MARY JOHN, R.S.M., chief pharmacist at 
Mercy Hospital, Toledo, Ohio, was elected “Hos- 





pital Pharmacist of the Year” by members of the 
American Society of Hospital Pharmacists for out- 
standing contributions in her field. She is the first 
nun selected in the eight years an award has been 
given. 

She was honored at the Annual Meeting of the 
A.S.H.P. on April 29, in the Hotel Statler, New York 
City, with the Harvey A. K. Whitney Lecture Award, 
a presentation by the Michigan Society of Hospital 
Pharmacists. Her topic at the meeting in acceptance 
of the award was “Hospital Pharmacy—Past, Present 
and Future.” Mr. Whitney established the first 
pharmacy at University of Michigan Hospital, Ann 
Arbor, and directed its growth to one of the finest in 
the country. Sister is a native of Clifford, Mich., 
60 miles north of Detroit. 

Sister M. John has been chief pharmacist at 
Mercy Hospital for the past 17 years, is a contribut- 
ing member of seven local, national and interna- 
tional pharmacy groups, and has presented more than 
a dozen papers on varying subjects to meetings of 
these organizations. 

A graduate of St. Vincent's Hospital School of 
Nursing, she remained at the hospital until entering 
service with the U.S. Army medical corps and saw 
duty as a nurse in France during World War I. Re- 
turning to the United States after the war, she entered 
the Sisters of Mercy in 1919. She obtained her de- 
gree of bachelor of science in chemistry from St. 


y 


"Sister Mary John, R.S.M. 


John’s College, late of Toledo. She also is a graduate 
of the University of Toledo’s school of pharmacy. 
Sister M. John for several years has served as an 
x-ray technician, having added that training to her 
other educational assets. In addition to the phar- 
macy, Sister also is in charge of central sterile supply. 
Sister M. John received a citation from the Cath- 
olic Hospital Association last July “For distinguished 
service in advanced programs of hospital pharmacy 
practice to better the professional preparation of can- 
didates in this specialty.” For many years, Mercy’s 
Pharmacy has been accredited for a one-year intern- 
ship for graduate pharmacists, and has codperated 
with the University of Toledo in giving undergrad- 
uates practical experience during the summer. * 





HOSPITAL PROGRESS 















HERES HOW TO SEAT 
YOUR NURSES TRAINING CLASS 


ECONOMICALLY 


Any available room may be quickly, easily converted to a nurses 
training classroom by using CLARIN Folding Tablet Arm Chairs 
for seating and desk requirements. This unique, patented chair 
is actually a chair and a desk in one. The tablet arm is scienti- 
fically positioned for perfect writing height. The arm folds down 
alongside when not in use so that the chair may be used for any 
regular seating purpose. After class period is over, the chairs may 
be easily arranged for other functions or quickly stored. Only a 
minimum storage space is needed as the chair folds completely 
to a thickness of just three inches. 


Write for fullinformation and name of nearest distributor. 


CLARIN MANUFACTURING CO. 





CLARIN 


QUALITY IS THE ONLY TRUE ECONOMY AND 











OPENS WITH A FLICK— 
FOLDS FLAT 
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CLINICAL TEACHING 
—Sr. Bernadette Armiger 


(Concluded from page 79) 


for which we request their participa- 
tion. 

The final step in organizing and im- 
plementing a program of clinical 
teaching is concerned with evaluation. 
Appraisal of the results of learning in 
the clinical areas considers the extent 
and quality of the student’s develop- 
ment toward the instructional goals 
primarily. Other major functions of 


evaluation include student motivation 
and guidance. Evaluation of learning 
in clinical nursing courses is partially 
accomplished through the adminis- 
tration of achievement tests and other 
instruments of measurement, which 
express results in objective, quantita- 
tive terms. However, appraisal of the 
composite picture of nursing spirit, 
science, and skill should be an analytic 
one which utilizes varied other sources 
for assessing the student’s strengths 
and weaknesses. Therefore, the clini- 
cal instructor shou'd make discriminat- 








when you can sterilize 
FASTER and SAFER 
in the 


PELTON 


AUTOCLAVE 


_ So Easily Operated 


TRANSFER 
After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


ft 
GES 


DISCHARGE 
__ When sterilization is com- 
“ pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


UNLOAD 
_ In a minute or two entire 
% contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 

















AVAILABLE ee eeodeccoseces Seeseooseseeveccepese 
IN 3 SIZES: : the ft r 
Model FL-2, : CHARLOTTE 3, NORTH CAROLINA f I 
6” x 12” sterilizing chamber : Genti ta ted in the Pelton time-saving fenton, 
$ Please send me more information and prices on model. 
Model HP-2, H 
8” x 16” sterilizing chamber ; — "t-2 O MP2 Otv-2 
» ° 
Model LV-2, ae eee 
12” x 22” sterilizing chamber : an 
See your dealer oe 
or send coupon. : City & State 





ing use of information about students, 
self-evaluations, rating scales, anec- 
dotal notes, and progress reports of 
nursing ability and personality. All 
of these are adjuncts to clinical evalu- 
ation. 

It is frequently possible to ascertain 
the degree to which a student attains 
a desired objective by observation of 
her behavior in the clinical unit. For 
example, if “understanding of contin- 
uity of care” is an objective of ma- 
ternity nursing, the extent of one stu- 
dent’s achievement could readily be 
determined if the head nurse reports 
that this student is alert for every 
opportunity to initiate referrals for her 
post partum patients. 

The guidance function of evalua- 
tion culminates in the individual con- 
ference with the student. Strengths 
and weaknesses can be analyzed with a 
double-barrelled goal: to assist the 
student in her personal development, 
and to identify the strengths and weak- 
nesses of the program. 

Together we have been seeking to 
analyze the various phases of plan- 
ning and implementing a successful 
program of clinical instruction. Now 
I should like to leave you with one last 
thought, perhaps the most important of 
all. We have realized rather clearly 
that patient-centered teaching to be 
meaningful must be a dynamic, on- 
going process which avoids becoming 
static through frequent reconstruction. 
But let us not deceive ourselves: 
rounded professional preparation of 
today’s nursing student can result only 
from the pooling of much knowledge 
and of many skills. We can sum- 
marize, therefore, by saying that the 
best assurance for the continuous and 
sound development of increasingly ef- 
fective clinical teaching hinges on an 
adequate, well-integrated faculty alert 
to social trends and medical advances, 
deeply imbued with a spirit of inquiry, 
entirely willing to adopt new ap- 
proaches, and capable of accepting and 
assuming leadership. 
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he directed schools of her community 
at Carroll, Iowa and Sparta and La- 
Crosse, Wis. She had served for many 
years on the Wisconsin State Board of 
Nursing. Funeral services were held 
at St. Rose Convent, La Crosse. 
™@ SISTER CHARLOTTE, F.S.M., died re- 
cently at St. Margaret's Hospital, 
Spring Valley, Ill. A native of France, 
Sister Charlotte had been assigned to 
St. Margaret’s since 1953. Funeral 
services were held in the hospital 
chapel with burial in St. Margaret’s 
Cemetery. 
@ Funeral services were held 
recently at the Mishawaka, 
Ind., Motherhouse of the Sis- 
ters of St. Francis for Sister 
M. Narcissa, O.S.F. She had 
served as pharmacist at St. 
Francis Hospital, Evanston, 
I1l., immediately prior to her 
death and was former Su- 
perior of St. Joseph’s Hospi- 
tal, Logansport, Ind. Other 
missions served by Sister Nar- 
cissa were located in Mem- 
phis, Tenn., and Louisville, 
Ky. 
™@ MISS AGNES LYNCH, 37-year em- 
ployee at St. Mary’s Hospital, Water- 
bury, Conn., died recently at the hos- 
pital. She had been graduated from 
the St. Mary’s School of Nursing in 
1918 and served as an army nurse in 
World War I. Burial was in her na- 
tive New Britain, Conn. 


Honors, Appointments 


M@ THE DAUGHTERS OF CHARITY OF 
ST. VINCENT DE PAUL have been hon- 
ored by the Department of Health, 
Education and Welfare for their long 
and outstanding record of service at 
the Public Health Service Hospital, 
Carville, La. The Daughters were 
named by HEW Medical Director Dr. 
Edgar B. Johnwick for a unit citation. 
The Sisters have served at Carville, a 
hospital for treatment of Hansen’s Dis- 
ease, since 1896. In that period 68 
nuns have been assigned to the hos- 
pital, most of them serving for 10- 
year periods. ’ 

M@ SISTER MARY IMMACULATA, R.S.M., 
administrator of St. Joseph's Sanitar- 
ium, Dubuque, Iowa, has been elected 
to membership in the British Royal 
Society of Health. A letter from the 
Society’s headquarters in London an- 
nounced her election to the world- 
wide organization in recognition of her 
work as head of an institution out- 
standing in the mental health field. 
Sister Immaculata served on the Iowa 
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AMERICAN NUNS JOIN ITALIAN CONVENTION 


dase AMERICAN SISTERS representing twelve orders took 
part in the first Italian national convention of hospital 
Sisters which ended in Vatican City on April 28. 

Theme of the congress was ‘‘Religious Life and Apostolate, 
Technique, Organization and Profession of Assistance.” It 
attracted some 2,000 Italian Religious nurses who represent a 
total of 33,000 nursing Religious now working in Italy, 18,000 
of whom possess medical degrees or diplomas in nursing. 

Although an Italian national convention, representations— 
besides that from the U. S.—came from Argentina, Canada, 
Germany, Portugal and France. 

His Eminence, Valerio Cardinal Valeri, Prefect of the 
Sacred Congregation of Religious, which sponsored the con- 
vention, gave the final address. 

U. S. Religious Orders represented included the Sisters of 
Mercy of the Union in the U. S. A.; Sisters of St. Francis 
of Perpetual Adoration; Daughters of Charity of St. Vincent 
de Paul; Sisters of Charity of Cincinnati; Sisters of St. Francis; 
Sisters of St. Joseph; Sisters of Mercy; Franciscan Sisters of 
St. Joseph; Sisters of the Third Order of St. Francis Assisi; 
Carmelite Sisters of the Third Order; Sisters of St. Mary; and 
Sisters of the Sorrowful Mother. 














Governor's Committee on Mental 
Health which made a lengthy report 
to the Iowa Legislature on the state's 
resources and needs in the mental 
health field. She is a fellow in the 
American Public Health Association. 


@ Three Sisters of Mercy shared a Sil- 
ver Anniversary celebration recently at 
Mercy Hospital, Independence, Kans. 
They are Sisters Mary Alphonsus, 
Fort Scott Mercy, Mary Marcella, St. 
Elizabeth’s, Hutchinson, and Mary 
Ann, Independence Mercy. The three 
made their first profession of vows at 
Fort Scott March 16, 1932. Visiting 
Sisters from other area hospitals joined 
the festivities at Mercy, Independence, 
which opened with High Mass in the 
hospital chapel. 
@ SISTER MARTIN MARY 
FRUCHTL, S.S.M., St. Mary’s 
Hospital, Kansas City, Mo., 
"was installed recently as presi- 
dent of the Missouri Society of 
Medical Technologists during 
a concurrent meeting with the 
convention of the State Medi- 
cal Association. Sister John 
Brendan Murrill, St. Joseph’s 
Hospital, Kansas City, was 
elected a member of the So- 
ciety’s board of directors. 
@ The City of Knoxville, Tenn., re- 
cently observed “Sister Annunciata 
Day” to honor Sister Mary Annunci- 
ata, R.S.M., administrator of St. 





Mary’s Hospital at Knoxville. Mayor 
Jack Dance issued a proclamation 
naming the feast of the Annunciation 
as the special day set aside to honor the 
nun who has served Knoxville as a 
teacher and hospital Sister. An early 
morning Mass was celebrated in the 
hospital chapel with every member 
of the Monsignor Francis D. Grady 
General Assembly of the Fourth De- 
gree of the Knights of Columbus in 
attendance. The Knights later pre- 
sented a scroll of appreciation to Sis- 
ter Mary Annunciata. 


@ SISTER OLIVIA MARIE, C.S.C., 

was elected president of Inter- 

mountain Hospital Service 

(Blue Cross) for 1957 at a 

meeting in Salt Lake City, 

Utah. Sister is administrator 

of Holy Cross Hospital, Salt 

Lake City. 

M@ DR. JOHN R. MCGIBONY, professor 
of Hospital and Medical Administra- 
tion, Graduate School of Public Health, 
University of Pittsburgh, will serve as 
consultant to the Rockefeller Founda- 
tion in a study of educational and hos- 
pital matters in several foreign coun- 
tries this summer. 

A major portion of the time will be 
spent in India and Burma, although 
hospitals and universities visited en- 
route include England, France, Italy, 
Baghdad, Bangkok, Saigon, Hongkong, 
Tokyo and Honolulu. 
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CHOOSE YOUR TEST SAMPLE FROM TODAY'S 
NINE TOP-SELLING HEINZ PICKLES 


For the last five years, Heinz sales figures have shown 

a definite change in people’s pickle tastes. People are 

buying more and more of the milder dills and sweet 

pickles. Here are the top nine . . . take your choice a 

to make your taste test. Heinz Fresh Cucumber Heinz Sweet Gherkins and | Heinz Sweet Cro 
Pickle——so mild, Sweet Midgets have a a spicy sweet li 
crisp and fresh. crunchy crispness. 


ogee 





Heinz Sweet Relish—adds | Heinz Whole Kosher Dills | Heinz Hamburger Relish | Heinz Cross-Cut Kosher Heinz Hamburger 


zip to bland flavors. —perfectly shaped with —spicy tomato base. Dills . . . just enough Slices—sharp, spicy 
uniform flavor. true garlic tang. chips, light on garlic. 








#4 


NOW— MAKE YOUR OWN BLINDFOLD TEST— 
WE’LL SUPPLY THE HEINZ PICKLES FREE! 


We'll bring the pickle variety you choose. Then compare Heinz with your 
present brand of pickles. 

You'll agree that nobody makes pickles like Heinz. We use our own 
pedigreed strain of cucumbers. They have thin, tender skins . . . crispy 
little seeds. They’re painstakingly cleaned, then cured the long, old- 
fashioned way according to original Heinz pickling recipes. Nothing but 
Heinz own fine vinegars and choice spices and herbs are used. Heinz pickles 
are crisp from the centers out . . . they hold their natural green color. 
They are vacuum packed in space saving #10 tins to insure Heinz quality. 


Nobody makes pickles like HEINZ 


Heinz \57/ Pickles 


Clip the coupon—compare for yourself 


It costs you nothing to see for yourself how good 
Heinz pickles are, how good they are for your 
business. You'll also see how many more pickles 
Heinz packs per tin. 

H. J. Heinz Company 

Hotel & Restaurant Division 

Box 28, D-7, Pittsburgh 30, Pa. 


Let me see for myself. Tell your representative 
to come—prepared to make the blindfold test. 





(choose any of the pickles shown) 


Name. Position 








Restaurant or Company 


Street. 





City. 














CATHOLIC INTERESTS .. . 


—Father Ong 
(Continued from page 51) 


States has made some of its most valu- 
able contributions to the advance of 
knowledge and technique. Here a 
real start has been made.) 

Your situation thus presents you 
with a challenge, which deserves to be 
met positively, with burning enthu- 
siasm for the work in which you are 
engaged and which issues the chal- 
lenge. 





We know that the universe of 
knowledge, like the universe of matter, 
is not static, but developing and grow- 
ing. We know that, over the greater 
part of the billions of years since our 
universe began, this universe had been 
preparing itself for habitation by a 
being not only material but spiritual: 
Man. We know that over the past 
tens of thousands and hundreds of 
thousands of years man has slowly but 
inexorably gained a greater and 
greater place for himself on this 
planet, which for billions of years 
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Units can be arranged to fit any layout, any set of working conditions. Whether 
you plan to remodel or design a new department, our distributors will gladly 
help you in selecting appropriate units. Or if you wish assistance in establishing 
a complete plan, our Equipment Planning Department can furnish detailed layouts 


and specifications. 
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GRAND RAPIDS SECTIONAL EQUIPMENT CO. 
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GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN @ 
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existed without a single person upon 
it. In short, we know that the uni- 
verse is in some sense developing, 
growing on the natural spiritual level. 
If God is not effecting this develop- 
ment, who is? If He is effecting it, 
is it not our duty to further this de- 
velopment in every way possible? If 
God has given us the minds to find out 
about this developmental process, do 
we not have a duty to use our minds 
for this purpose? Do we not have a 
duty to do His work with Him and 
under the influence of His grace?t 


Hospitals and Research 


Of course, the greater and greater 
power of man’s mind over brute mat- 
ter can be put to evil uses. But every 
invasion of the material by the spiri- 
tual offers the possibility of evil. 
Every time a new human soul is 
created, possibilities for evil are in- 
Every time one learns the 
difference between an evil and a good 
act, the possibilities for evil are in- 
creased. But so are the possibilities 
for good. The explanation of the 
difference between evil and good con- 
tinues to be God’s work as does the 
advancements of knowledge by schol- 
arship and research. Any spiritual in- 
crement in the universe also increases 
the possibility for good by enlarging 
the field in which grace can work. 
There is no way for grace to work di- 
rectly on brute matter. 

Nowhere outside the United States 
and Canada is the Church more in- 
volved in the complex of medical and 
hospital and research work in which 
you are involved. Nowhere is the ad- 
vance of knowledge registered more 
spectacularly than in patient care. We 
have only to look at a photograph of 
a Civil War hospital in the days of 


(Concluded on page 106) 





tHas not a Catholic—believing that the 
Second Person of the Blessed Trinity, Who 
is True God, tock enough interest in this 
universe to become incarnate in it, to take 
a bit of its age-old, carefully developed 
matter as His own very body—more rea- 
son to look to the bettering of this unt- 
verse than other men have? It seems that 
any person aware of what the universe 
really is, is somehow deficient as a Chris- 
tian, as a Catholic, if he is not intensely 
concerned about the advance of knowledge 
and technique in his field—interested in 
such a way that he suffers interiorly when 
these things do not advance. This advance 
is not a matter about which we can be in- 
different. We cannot be indifferent about 
Spiritual good. 
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serves either 18,20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 


e Mechanical forced air refrigeration system cools 
instantly to 40°. ¥%4 hp compressor cools faster than 


Look for this symbol of quality Bjif@qiina 
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your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 

Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 

Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 1706 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


ty FOODVEYOR 
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HOUSEKEEPING 














by ANNE VESTAL 


Tri-State Assembly Stresses 


HIS IS A REPORT on the first day’s 
fest of the Tri-State Hospital 
Assembly’s Institute on Administra- 
tive Housekeeping, purported to be 
the first to by-pass work technics and 
to stress administration. 

Speaker on the opening day was 
Jules Mitchell Graubhard, director of 
Employee Relations, Bache and Com- 
pany, New York, whose background 
and accomplishments in the field 
would fill pages. 

The theme, “Principles of House- 
keeping Administration,” centered on 
supervision, which was defined as 
“getting things done through other 
people.” The supervisor “sets the 
climate in which people will be happy 
to work.” The supervisor was de- 
scribed as a salesman of ideas: selling 
those ideas to his employees, to fellow 
department heads and to administra- 
tion. Mr. Graubhard acknowledged 
the value of departmental manuals 
setting forth systems and procedures, 
if this tool of administration is used. 
Mere making of a manual is no guar- 
antee of good work, he said, any more 
than possession of a Bible makes a 
good Christian. 

He commented that training is 
going on all the time, training that 
may not be set forth in any manual. 
Training may be positive or negative 
—but it is always training. For in- 
stance, tolerance of tardiness is nega- 
tive training. Accepting poor work, 
prolonged coffee breaks, careless ap- 
pearance, high rate of absenteeism, are 
all training in its negative aspect. Su- 
pervisors are duty-bound to positive 
training. This means that supervisors 
should set fair standards, define poli- 
cies, and then see not only that these 
are communicated to and understood 
by their employees, but consistently 
carried out. 
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Supervision and Training 


Why do people work well? For 
recognition, for a sense of identifica- 
tion and participation and for eco- 
nomic security. Here are some of the 
recognition devices used in some hos- 
pitals represented at the meeting: 

1. Post a huge birthday card on the 
departmental bulletin board to honor 
the birthday of an employee, who then, 





Questions, comments, addenda or 
any reader reactions should be ad- 
dressed to: 


Mrs. Anne Vestal 
c/o HOSPITAL PROGRESS 
1438 S. Grand Blvd. 
St. Louis 4, Mo. 





as he or she reports for work, is greeted 
by fellow employees with the tradi- 
tional “Happy Birthday to You.” 

2. In the “On Vacation” section of 
the departmental bulletin board, pin 
up scenic postcards sent to the depart- 
ment by employees who are away. 

3. Chart absenteeism and tardiness 
and award red stars to those employees 
never late or absent for a given period. 
Award gold stars to employees in a 
particular section or floor, who have 
not been late or absent for a given 
period. 

4. Award a box of candy or wallet 
to the employee not late or absent for 
a specified, prolonged period. 

I suggest here that perhaps a com- 
plimentary note from the administra- 
tor might also be an effective token 
of recognition. 

The afternoon session was devoted 
to “Working With People,” a topic 
subtitled, “It is Always Easier With 
the Right Approach.” The big point 
brought out was that every contact 


with an employee affects your present 
and future relationship with him. 

When you have a problem with an 
employee, or he brings a problem to 
you, look for the underlying cause be- 
fore attempting to arrive at a solu- 
tion. Mary may not really find mop- 
ping too hard for her (as she tells 
you); investigation may reveal she 
does not get along well with a nurse 
aide, or dietary aide, or her station. 
John may not have too heavy a sta- 
tion (especially if you have made a 
proper assignment and set fair stand- 
ards); very possibly he has a home 
problem, or is carrying a second job. 

As a supervisor, you must help your 
people recognize their problems be- 
fore you can help them solve the prob- 
lems. Through role playing, Mr. 
Graubhard and members of the au- 
dience brought out this point: When 
an employee comes to a supervisor 
with a problem, the employee should 
do most of the talking and the super- 
visor should think and /isten. Don’t 
be led into an argument. Get the 
facts. Listen! Further, Mr. Graub- 
hard exhorted, avoid odious compari- 
sons, dont’ moralize, don’t prejudge, 
don’t try to trap the employee or force 
answers. 

One of the Sisters at the meeting 
posed this question, “Just where do 
you draw the line in helping em- 
ployees with problems?” While Mr. 
Graubhard professed to have no an- 
swer to this, he actually had already 
given a good answer in what he 
termed “the technique of referral.” 
When you recognize that a personal 
problem is affecting an employee's 
work, refer him to a lawyer, doctor 
or social agency, whichever may be in- 
dicated by the nature of the problem. 

I heartily disagreed with Mr. Graub- 


(Concluded on page 106) 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 
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PERRY, SHAW, HEPBURN & DEAN 
architects 

SLOCUM & FULLER 
mechanical engineers 

McCLOSKEY & CO. 
general contractor 

DANIEL J. KEATING CO. 
plumbing contractor 

HENRY B. PANCOAST CO. 
plumbing wholesaler 

CRANE Co. 

fixture manufacturer 


* 














Sor ss 5 
eee Zs ESE SE Se eS 








ae 





NEWEST STAR in tne SHERATON GALAXY 











e In Philadelphia this 1000-room, $16-million hotel 
is the 46th in the far-flung Sheraton galaxy, and the 
first to be erected by this famed chain in its 20-year 
history. This new Sheraton star is distinguished by a 
handsome exterior that heralds the functional beauty 
and air-conditioned comfort to be enjoyed inside. The 
spacious lobby is faced with golden-veined white 
Italian marble and Venetian mosaics. On the floor 
above is the superb Grand Ballroom; also the elegant 
main dining room, Town Room restaurant and smart 
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2 VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 7 - e 


cocktail lounge. On the third floor is the ballroom 
balcony and the uniquely decorated function rooms. 
All guest rooms have a wall-of-glass window over- 
looking the city. Many rooms are studio type, con- 
vertible into sleeping rooms at night. On the top floor 
are luxurious Executive Suites with private outdoor 
terraces. A 1000-car garage is accessible from the 
lower concourse. As are thousands of other expertly 
planned buildings, the new Sheraton is fully equipped 
with SLOAN Flush VALVES. 


LE ADE RSH, 





1?) 
SLOAN VALVE COMPANY * CHICAGO ¢ ILLINOIS ———-> 


Another achievement in efficiency, endurance and econ- J 
omy is the sLoAN Act-O-Matic sHowER HEAD, which is 
automatically self-cleaning each time it is used! No clog- * 
ging. No dripping. Architects specify, and Wholesalers &% 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 
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LAUNDRY 
—Burroughs 


(Concluded from page 104) 


hard’s contention that the rewards of 
supervision are few, and that being 
“boss” is a lonely job. The rewards 
are many, both spiritual (or intangi- 
ble) and tangible. First of all, a good 
supervisor has her employees working 
with her as members of a team and 
does not stand alone or apart. She 
has many satisfactions in seeing her 
people grow in their work and in their 
work attitudes; she has the satisfac- 


tion of having met a challenge and 
won. Secondly, the tangible rewards 
—a higher rate of pay, a cleaner and 
more attractive hospital, lower turn- 
over, preservation of the physical 
plant, better care of equipment, greater 
economy exercised—are far from neg- 
ligible! 

Threaded throughout the discussion 
was the Golden Rule, “Do unto others 
as you would have others do unto you.” 
With this keystone we can build good 
supervision: getting work done 
through other people. 

The next sessions deal with com- 
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Series 30 
Swivel Caster 


with double ball bearing swivels 


Electrically conductive treads satisfy 
operating room requirements. 

Approved by Underwriters’ Laboratories. 
Renewable rubber tired wheels. 

Top quality swivel lubrication. 

Heavy gauge steel forks and races. 
Superior quality bearing balls. 


Sales Representatives In Leading 
Cities Throughout the Country 


Jarvis) jarvis » Inc. 


IN CANADA: Jervis & Jarvis of Canada, 1744 William St., Montreal, Que.| 
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munications and work simplification. 
Next month I shall tell you what you'd 
have heard the “experts” say had you 
attended the institute. Meanwhile, 
why don’t you list on a postcard the 
means you use for a) employee rec- 
ognition, and b) raising housekeeping 
employee status? Send the card to me 
at the Catholic Hospital Association 
(see box). This pooling and sharing 
of experience is one more milestone 
on the road to what we are all inter- 
ested in, better care of our patients 
through good administration and good 
supervision. * 


CATHOLIC INTERESTS ... 
—Father Ong 


(Concluded from page 102) 


our grandparents to see what advance 
in knowledge has meant here. You, 
therefore, should be the leaders in re- 
search and scholarship in this field 
among Catholics as among the gen- 
erality. There are, I am fully aware, 
serious problems — finance, personnel 
and others—to be dealt with. But we 
deal with problems in terms of what 
we want to do, because when a prob- 
lem exists in a field of great interest 
to us, it is likely to get solved. When 
it exists in a field in which we are un- 
interested, it is likely to remain a 
problem indefinitely. 


Call to Action... 


What I am calling for—if you will 
pardon this intrusion of a perhaps too 
insistent. voice from outside your own 
precincts—is not so much immediate 
results (although these are desirable ) 
as a profound and dedicated orienta- 
tion of your thinking toward the prob- 
lem of scholarship and research in 
your over-all planning. The apostolate 
of those who have dedicated them- 
selves so unselfishly as you have to the 
service of Christ Our Lord in serving 
their fellowman through hospital 
work, will not be fully realized with- 
out this positive and burning applica- 
tion to the continuous advancement of 
knowledge and the always fuller per- 
fection of technique in your field. 
This orientation is part of your voca- 
tion and, for you, an integral part of 
the ascetic life. Scholarship and re- 
search, with all the sacrifice and rig- 
orous self-denial which they demand, 
lie inside, not outside, the spiritual life 
which you are called on to lead. * 
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Surgical 

Glove Research 
Solves Most 
Allergy Problems 
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ROLLPRUF® Neoprene Surgical Gloves...soft 
textured green neoprene gloves developed espe- 
cially for persons allergic to the dermatitis-causing 
elements sometimes found in natural rubber. 





Featuring the same exclusive flat band beadless 
wrists that won’t roll down during surgery... 
preferred by surgeons who specify... ROLLPRUF® 


Latex Surgical Gloves. 


Both available from leading surgical supply houses. 


he HNO 31 Rubber Company 


348 Tiffin Road «¢ Willard, Ohic 


Pioneers in Hand Protection for over 35 Years 
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ATLANTA, GA. 
United Machy. Corp. 
Trinity 6-7319 


BALTIMORE, MD. 
Allied Machy. & Serv. Corp. 
Eastern 7-7040 


BIRMINGHAM, ALA. 
United Machy. Corp. 
Birm 4-8631 


BOSTON, MASS. 
Hoffman Machy. Dist. 
Commonwealth 6-1700 
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Sales, service, parts...available from your nearest Nicholson Distributor © © © © e @# e 
CHICAGO, ILL. DETROIT, MICH KANSAS CITY, MO. MEMPHIS, TENN. OMAHA, NEB. ROANOKE, VA. ST. LOUIS, MO. 
A. and E. Machy. Co. Hoffman Sales & Serv. Corp. Hoffman Machy. Dist. Atlanta Dist. Co. Christy Equipment Co. Havnaer Supply Co., Inc. Hoffman Machy. Dist. 
Canal 6-4066 Vinewood 3-0784 Harrison 1-1326 Jackson 5-1823 Atlantic 5573 Roanoke 4-3239 Central 1-2565 


CLEVELAND, OHIO GREENSBORO, N. C. KEARNEY, N. J. 
age gg United Equip. Talley Laundry Machy.Co. Hoffman Machy. Dist. 


Co., Inc. 


Main 1-9703 


DALLAS, TEXAS 
Hoffman Machy. Dist. 
Riverside 1-4497 


DENVER, COLO. 
Martin Machy., Inc. 
Acoma 2-3696 


Equipment, /, know. eo 


heck ic NiCHOLSON ?* 


In Laundry, Dry Cleaning and Pressing Equipment, here’s what 
the NICHOLSON name on HOFFMAN equipment means to you 


VER since the W. H. Nicholson Company 

acquired exclusive rights to production and 
distribution of Hoffman machines along with 
patents and trade names, some people in the 
trade have been asking, “‘Who is Nicholson?” 
and ‘“‘What’s going to happen to Hoffman 
equipment?” 


Here are the straight answers! 


Under Nicholson, Hoffman equipment is mov- 
ing ahead! Nicholson is a leading manufacturer 
of steam traps, valves and specialty equipment, 
as well as metal partitions . . . distributed 
through offices in 98 principal cities. 

For more than two years Nicholson has been 
producing all Hoffman equipment for the Laun- 






A satisfied customer is our first interest 


Broadway 4-1594 


HOUSTON, TEXAS 
Hoffman Machy. Dist. 
Capital 7-8158 


Kearney 3-2244 


LITTLE ROCK, ARK. 
Coffield Moore Co., Inc. 
Mohawk 3-2400 


Morehead 302 


Magnolia 3939 


Stovall & Associates, Inc. Paul C. Sink Co., Inc. 


Melrose 7-2567 Pleasant 9-1167 Oregon 4-1151 


MOREHEAD, KY. 
Hoffman Machy. Dist. 


NEW ORLEANS, LA. PHILADELPHIA, PA. 
United Machy. Corp. 


dry, Dry Cleaning and Pressing trades . . . orig- 
inally chosen by Hoffman because of Nicholson’s 
know-how, adaptability of manufacturing fa- 
cilities, and 75 years of precision manufacturing 
experience. Nicholson understands your require- 
ments and is fully equipped to provide you with 
the finest machines in the field. 

The Nicholson sales and service organization 
is geared to your requirements... to keep your 
plant operating on time, all of the time. 


...and here’s what this means to you! 


1. New equipment design and performance! 
2. New prompt maintenance service! 


3. New fast parts service! 


ICHOLSON 





ROCHESTER, N. Y. 
Hoffman Machy. Dist. 
Locust 2-5930 

SAN DIEGO, CAL. 
Engel Equipment Co. 
Cypress 5-4159 


SAN FRANCISCO, CAL. Plaza 6-7271 


ORLANDO, FLA. 
Atlantic Chemicals, Inc. 
Orlando 4-5047 0., Inc. 
Hudson 3-3500 
John G. Weingarten, Inc. 
Garfield 5-2330 


INDIANAPOLIS, IND. LOS ANGELES, CAL. NEW YORK,N. Y. PITTSBURGH, PA. Laundry & Dry Cleaning 
Hoffman Machy. Dist. % 


Hoffman Machy. Dist. Corp. Equip. Co. 


Hiland 1-1480 Underhill 1-7212 


W. H. NICHOLSON AND CO., General Sales Offices—12 Oregon Street, Wilkes-Barre, Pa. 
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OF WILKES-BARRE, PA. 


WASHINGTON, D.C. 
Standard Pressing Mach. 


WATERBURY, CONN, 
Hoffman Machy. Dist. 

























off 3S att 








New Supplies and Equipment 





MicroMist Oil Burner 
by Iron Fireman Mfg. 


SUBSTANTIAL SAVINGS on fuel costs 
can be obtained by using the new Mi- 
croMist oil burner, according to Iron 
Fireman engineers. This series of 
burners, recently announced by the 
Iron Fireman Manufacturing Co., in- 
corporates a revolutionary oil atomiz- 
ing principle which reduces even 
heavy No. 5 oil to a highly combus- 
tible microscopic mist. 

The burner will operate efficiently 
with any grade of commercial fuel oil 
up to and including heavy No. 5. 
Users report that the difference in cost 
between heavy No. 5 and No. 2 oil 
results in very substantial fuel savings. 

No gas is required for igniting the 
MicroMist burner; a simple, direct 
electric ignition system is used. Units 
are shipped as a package, complete 
with factory wired and tested control 
system in an enclosed integral panel, 
ready for installation at the job site, 
resulting in lower installation costs. 

Maintenance expense is reduced be- 
cause frequent cleaning of the atomiz- 
ing nozzles or cups is not required. 
Lubrication oil is not needed in the 
compressors, and all models operate on 


only one motor. No special boiler 
front, secondary air door or checkered 
combustion chamber floor is used. 

The heart of the MicroMist burner 
is an ingenious super-charger, or com- 
pressor. The oil is mechanically atom- 
ized as oil and primary air pass into 
the compressor. The compressor- 
atomizer further reduces the oil spray, 
by heat of compression, to a micro- 
scopic air-oil mist. 

The new Iron Fireman burners can 
be applied to all types of existing 
boilers or used as a component of a 
packaged boiler-burner unit. A wide 
varity of safety and operating controls 
is available. Firing rates of burners 
range from three to 25 gallons per 
hour. 


Iron Fireman Mfg. Co. 
Cleveland 11, Ohio 


Dri-Hot Plate 
and Insulated Bowl 


LEGION UTENSILS CO., INC., manufac- 
turers of stainless steel and copper 
utensils for the preparation, storage, 
and service of food, featured at the re- 
cent C.H.A. Convention a group of 
items that will enable hospitals to serve 
meals at the perfect temperature, and 


MicroMist oil burner by Iron Fireman 
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eliminate expensive service carts, and 
dangerous burners with annoying 
smoker fumes. 

The insulated bowl for soup or ice 
cream has a dome shaped cover which 
prevents the crushing of the food. 
#S-1151VH-measures 5” x 214”, 10 
Oz. Capacity. 

Another item is the Dri-Hot plate 
which keeps foods hot up to 1% 
hours, without requiring any compli- 
cated apparatus. The Dri-Hor plate 
consists of a bottom cover, a heated 
disc, handle, and top cover. The plate 
stacks for convenience, and will fit 
plates from 734”-10", outside diam- 
eter. 

Other items featured included a serv- 
ing cart with Formica top and two 
stainless steel shelves. A complete line 
of tray service items, beverage servers, 
sinks and kettles were also featured. 
For further details contact: 

Legion Utensils Co., Inc. 


21-07 40th Avenue 
Long Island City, N. Y. 


U.L.-Approved Safes 
by Harold Supply Corp. 


NEW REGULATIONS for the safe hand- 
ling of narcotics are now contemplated 
at both Federal and State levels. The 
U. S. Treasury, Bureau of Narcotics 
are therefore instructing all institu- 
tions requesting information for the 
safeguarding of narcotics to provide a 
strong U.L.-approved safe for all nar- 
cotics. These safes are available for 
both pharmacy and ward use from 
Harold Supply Corporation, represent- 
ing Protectol Safes, a division of Mos- 
ler Safe Co., for distributors to the hos- 
pital and allied institutional fields. 
It’s tamper-proof because of a re- 
locking device. Weighing 57 lbs., it 
can be carried, wall mounted or bolted 
down. 
Harold Supply Corp. 


100 Fifth Ave. 
New York 11, N. Y. 


First Complete Patient-Ready 
Dressing Saves Time, Costs 


JOHNSON & JOHNSON has announced 
the introduction of a new post-opera- 
tive absorbent dressing, Steripak Non- 
Adhering Dressing. It is the first 
complete patient-ready dressing of its 
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kind, is and individually 
wrapped. 

Steripak is composed of a non-ad- 
hering, perforated plastic film covering 
an absorbent pad which is secured to 
vented plastic adhesive tape. This tape 
is the famous Johnson & Johnson Su- 
per-Stick. Available in 2 sizes: 4” x 4” 
and 4” x 8”, packed in disposable tray 
dispensers. 

Steripak is recommended for use for 


hernias, appendectomies, hysterecto- 


sterile, 


mies, lumbar sympathectomies and | 
other flat surface, light drainage in- | 


cisions. 


Steripak can be quickly ap- | 


plied, tailored to fit individual wound, | 


is neat and sturdy. 


The absorbent | 


pad will not adhere to the wound. It | 
absorbs light-to-medium drainage im- | 


mediately. The dressing supports the 
suture line firmly with closure effect. 

Designed to eliminate five individ- 
ual preparatory steps within the hos- 
pital, Steripak saves time, labor and 
costs. There is no handling and de- 
livery from storeroom to central sup- 
ply, no unpacking, handling, shelving 
in central supply. Counting and wrap- 
ping labor, taping and labeling all are 
eliminated. Autoclaving is unneces- 
sary because the sterility of each dress- 
ing is guaranteed unless the paper 
wrapping is punctured. There is no 
labor in handling or post-sterilization 
shelf storage. 


Johnson & Johnson 
New Brunswick, N. J. 


Unipress Glide-O-Matic 
Has Two New Features 





LONG A SHIRT FINISHING pace setter | 
for The Unipress Company, the Glide- | 
O-Matic two-girl, three-press Shirt Fin- | 
ishing Unit is now available with two | 


new features designed to improve the 
quality of the finished shirt and to in- 
crease the rate of production of the 
unit. 

First of the new features is the in- 
corporation of a full yoke press on the 
traveling buck of the Model BAS one 
lay, bosom, body and yoke press. This 
press automatically presses the yoke 
while the operator is making the lay 
on the bosom and body form. The 
head is large enough to completely 
press the yoke regardless of size. 
Highly chromed, semi-steel head elimi- 
Mates warpage and guarantees a per- 
fect finish. After yoke is pressed, the 
buck automatically glides into cabinet 





















8 FLUID OUNCES 


The 
original 


hospital 


lermassalé 


‘Medicated skin lotion 
= ‘'Qdjunct to massage’ 
-emollient> 


YOUR HOSPITAL NAME 
AND PICTURE IMPRINTED 
ON EACH BOTTLE... 

NO EXTRA CosT! 









...a@n impressive ...ggi 
good-will agent : 
used by thousands 
of hospitals. 
Space for patient's 
name and room 

number on bottle. 








between 


“just white” 


and 
“just Ktight!°° 


Patients in over 4,000 hospitals give 
grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 

For over 21 years, this non-alcoholic 
hypo-allergenic emollient cream has 
aided measurably in the prevention of 
bed sores and skin chafe of patients 
confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 
hypersensitivity: 

Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 
relief, preserves acid mantle. 
CONTAINS: Hexachloroph 
inoli Iphate, carbamide, water-soluble 


OxAy ind 
lanolin and olive oil in a homogeneous 
emollient lotion. 


DERMASSAGE PLUS SILICONE 
—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 
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where front and back of shirt are | 
pressed in a matter of seconds. Both | 


tail clamp and collar clamp release au- | 


tomatically when buck returns to op- | 
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Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 


amiassage 


dermassage / derma-surgical / dermacleanser / edisonite 
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erator permitting fast removal of shirts. 
Perfectly presses shirts from size 14” 
to 18”. Model BAS is equipped with 
automatic timers and an automatic 
counter. 

The second innovation is the new 
Unipress Model MSA one lay, double 
sleever with an automatic sleeve meas- 
uring device. After positioning both 
sleeves on the forms, the operator 
moves the measuring handle in line 
with the shoulder seam. This sets the 
limits of the pressing area for each 
sleeve and assures perfect pressing from 
cuff to shoulder seam regardless of 
sleeve length. Model MSA Sleever is 














Because Snowhite 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes 
an ‘esprit de corps"’ and strengthens 


the students’ determination to become 


good nurses. 


Hospital Executives: Write for complete 


information and sample garments. 


See Garment Mfg. Co, 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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designed for high-speed, high quality 
pressing of shirt sleeves. Expanding 
wings and large pressing heads give 
each sleeve a beautiful satiny finish in 
one easy lay. 

Designed for high production, the 
two-girl, three-press Glide-O-Matic se- 
quence of operation provides for Op- 
erator No. 1 to operate the MSA 
Sleever, STH Collar and Cuff Press, 
and the BAS Bosom, Body and Yoke 
Press. Just three simple lays. Opera- 
tor No. 2 will button and fold shirts 
on the SFT-2 Automatic Folding Table 
and replace missing buttons. 

The entire Glide-O-Matic unit will 


STIMULATE YOUR | 
TRAINING PROGRAM WITH — 


Dranihtt 


UNIFORMS 
AND 
CAPES 


fit in a floor space of 10’3” x 11’. 
Floor plans and additional information 
can be obtained by writing: 
The Unipress Company 
2800 Lyndale Ave., S. 
Minneapolis 8, Minn. 


Improved Units for Suction 
and Suction-Ether Service 


THE GOMCO SURGICAL MANUFACTUR- 
ING CORP. has added to its line of hos- 
pital, clinic and surgeon’s equipment, 
new, improved stand units for Suc- 
tion and Suction-Ether service. These 
explosion-proof units now bear the Un- 
derwriter’s Laboratory Seal and C.S.A. 
for safety, and offer added conveni- 
ence, beauty, quieter operation. 

The No. 900 Suction and Ether unit 
provides a larger stand—now 15” 
wide, 11” deep and 34” high from 
floor to table top. It is graceful and 
sturdy in design, with Gomco Lumi- 
tone finish, large accessories drawer, 
softread conductive rubber tired cast- 
ers, stainless steel top fittings in 
chrome-plate . . . making it generally 
more attractive and serviceable. 

The Ether system has a new mi- 
chrometer-type regulator indicating the 
ether flow in liters per minute, with 
the same setting producing the identi- 
cal rate of flow every time. Another 
added feature is Gomco Aerovent 
Overflow Protection which automatic- 
ally prevents suction overflow — the 
same feature offered in Gomco Cabi- 
net models. 

Suction Unit, No. 901, also new in 
design and with Underwriter’s Labora- 
tory and CS.A. approval, is equipped 
with the same mobile, non-tipping 
stand as the 900. It has suction facili- 
ties, only, but has proved popular with 
institutions where budget dictates a 
lower first-cost. The No. 901 also has 
the Gomco Aerovent Overflow Valve. 

A catalog and additional descriptive 
material is available by writing: 


Gomco 
828 E. Ferry St. 
Buffalo 11, N. Y. 


Deodorant Concentrate 
by Edward Don 


ONE-OUNCE BOTTLE of “King-D” lasts 
6 to 12 weeks—outlasting any non-con- 
centrated deodorant more than 16 
times. 

It does not “perfume” the air, but 
neutralizes odors. Inconspicuous, ver- 
satile wick/dropper bottle easily dis- 
penses “King-D” as a vapor for gen- 
eralized deodorization or in drop form 
for localized odors. Guaranteed non- 
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toxic, “King-D” is safe to use every- 
where . . . even in nurseries or near 
cultures. 
Edward Don & Company 
2201 S. LaSalle St. 
Chicago 16, Ill. 


Troy Expands 
Unloading Washer 


IN RESPONSE to demand for washers 
combining fully automatic unloading | 
with other time and labor-saving fea- 
tures of its laundry washers, Troy Di- 
vision of American Machine and Met- 
als, Inc. has expanded its regular 
lines with 18 unloading models. The 
machines are now available in dry 
weight capacities from 225 to 400 
lbs., with 42” cylinders from 54” to 
96” in length. Each can be supplied 
with fully automatic, semi-automatic 
or manual controls on operation and 
addition of supplies. 

Special construction features of 
Troy’s unloading models include sep- 
arate motors for cylinder lift and drive, 
heavy cross members at rear of frame, 
an unusual take-up feature on the drive 
mechanism and electrical interlocks for | 
complete safety of operation. 

Detailed descriptions and specifica- 
tions of Troy unloading washers are | 
given in an attractive 4-page brochure, 
YW-42-57, available on request from 
the manufacturer. 


Troy Laundry Machinery 
East Moline, Ill. 


Intravenous Solution Bottle 
Introduced by Baxter 


A NEW intravenous solution bottle de- 
signed for functional hospital use has 
been introduced by Baxter Labora- 
tories, Inc. 

The new bottle incorporates func- 
tional non-slip thumb and finger grips | 
and a unique label with numerals | 
printed in a “working” position 
cross calibrated with bottle numerals. 
Bottles in the pediatric series have 


10 cc. graduations. 
Baxter Laboratories, Inc. 
Morton Grove, Ill. 


G.E. Mobile ‘’90” 
Diagnostic X-ray Unit | 





SHARPER, Clearer x-ray images are made 
possible by a new type mobile x-ray | 
unit that features an electronic expos- | 
ure timer, according to an announce- | 
ment by the X-Ray Department, Gen- | 
eral Electric Co. | 

Known as the Mobile “90,” the new | 
apparatus is provided with a special | 
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Extra steps can be costly in emergencies. 
Hyland Liquid Plasma saves steps— requires 
no refrigeration, reconstitution or preliminary 
warming ...no blood grouping, typing or 
crossmatching. Supplied in 300 cc liquid units... 
irradiated citrated normal human plasma, 
ready for immediate infusion. 


HYLAND LABORATORIES 
C= 4501 Colorado Blvd., Los Angeles 39, California 


252 Hawthorne Ave., Yonkers. New York 





FOR FASTER 
FLOOR MOPPING 2.2 
REDUCED COSTS... 
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~ eee specify the really 
Efficient Mop Wringer! 


See them in action and you'll realize why 
maintenance men prefer a Geerpres to 
ordinary mop wringers. 


They make a tough job easier because of 
powerful, controlled squeezing action 
which wrings mops dry in a single opera- 
tion. Patented design eliminates splashing 
once-cleaned floors. Moving is effortless 
because of ball-bearing, rubber casters. 


Not only do you save costly labor time, 
but premium quality materials and con- 
struction—such as exclusive corrosion- 
» resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 


Write now for catalog listing all sizes and 
types, accessories, and hints for more 
efficient mopping. 


“FLOOR-PRINCE” 
Mopping Outfit 
for mops up to 24 oz. 


GEERPRES WRINGER, ix. 


MUSKEGON, MICHIGAN 





P.O. BOX 658 














electronic circuit that permits split- 
second timing of the x-ray exposure, 
greatly minimizing the inconsistencies 
in exposures and images which plague 
the radiologist and x-ray technician in 
using conventional mobile x-ray units. 

Offering up to 90 kilovolts at 15 
milliamperes, the device thus permits 
the use of a small (1.5 mm) effective 
focal spot, which further enhances 
image detail and sharpness on the x-ray 
film. 

Being highly mobile, it is particu- 
larly useful for the radiography of pa- 
tients who are bedridden because of 


fractures, severe illness, or confinement 
to oxygen tents, or other special thera- 
peutic devices. The 20” extension of 
the accordion-type tube-arm makes it 
easy to extend the tube head over the 
bedside and to overcome such difficult 
positioning problems as those caused 
by complicated fracture-bed framework 
obstructions. 

Purpose of the mobile unit is not 
only to move x-ray equipment to the 
patient, but also to simplify such 
special x-ray problems as examination 
of the weight-bearing ankle, with the 
patient standing on the floor. It thus 





YOU ASKED FORIT... 
CONVENIENT DISPENSING! 
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FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 





@ 


dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroanway « SANTA MONICA, CALIF. 





Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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also serves as an auxiliary unit even 
within the busy x-ray department. 
General Electric 
X-ray Department 
Milwaukee 1, Wis. 


Pro-Pant 
by Aztec 


PRO-PAN7 is a new prophylactic gar- 
ment for hospital and nursing home 
use, to protect bedding and clothing. 
Garment is made of heat and acid 
resistant, thin gauge plastic, lined with 
Sanforized cotton flannel and designed 
so that it will accommodate cellulose 
or other disposable absorbent pad. 
| Elasticized at waist and thigh and 
| fastened with stainless steel snaps, the 
| manufacturer claims this prevents seep- 
| age but does not constrict patient. En- 
| tire garment is washable, boilable and 
| bleachable. Available in a range of 
| sizes to fit all waists. Another model 
| with a snap-in washable absorbent pad 
_ can be obtained through surgical sup- 
ply and drug stores for out-patient use. 
| Literature and sample Hospital Pro- 
Pant will be sent on request. 


The Aztec Corporation 
| 141 East 44th St. 
| New York 17, N. Y. 


| Stainless Steel 
| Linen Hamper 


NEW, COMPLETELY REDESIGNED stain- 
| less steel linen hamper by American 
| Hospital Supply is three piece trian- 
| gular shape. 

It will not chip, peel, rust or cor- 
| rode. Easy to assemble, it is avail- 
| able in two sizes; with 3” conductive 
| rubber casters. One Tomac Safety 
Hamper Bag is supplied with each 
hamper. Distributed exclusively by: 


| American Hospital Supply Corp. 
Evanston, Ill. 


| Bronchoscope for Procedures 
In All Five Lobes 


THE GEORGE P. PILLING and Son Com- 
pany has recently. introduced a new 
multi-purpose bronchoscope, the Pent- 
ascope, designed for A. Albert Cara- 
belli, M.D., of Trenton, N. J. The 
Pentascope can be used for examina- 
tion, catheterization, biopsy, fulgura- 
tion and foreign body removal in all 
| five lobes of the lung. It consists of 
a tube, light carrier and sheath, deflec- 
| tor and operating channel insert and 
| accessory collars and adapters. 
The Pentascope accepts Jackson Tele- 
| scopes so that the bronchoscopist can 
' work under direct vision in areas here- 
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tofore practically inaccessible, such as 
the upper lobes. 

The bronchoscope measures 6 mm 
for the inside lumen, 8 mm for the 
diameter and is 40 cm long. 

The Pentascope also features a distal 
inspection port as well as oxygen, suc- 
tion and anti-fog features. 

George P. Pilling & Son Co. 

3451 Walnut Street 

Philadelphia, Penna. 


Bard Bile Bag 
With Nylon Connector 


ACCORDING TO C. R. BARD, INC. a prac- 
tical solution has been found for the 
problem of collecting bile drainage 
from a “T” tube. A plastic bag with 
a nylon connector for “T” tubes from 
12 through 20 is now available from 
the company. 

This light-weight, flat bag comes 
sterile in a transparent envelope. In 
the package is a latex strap for com- 
fortable attachment of the bag to the 
body. 

A flutter valve prevents return flow 
of the bile and a bottom outlet enables 
the bag to be emptied without detach- 
ing. The capacity of the bag is 26 
ounces. 


C. R. Bard, Inc. 
Summit, N. J. 


World Famous Gypsona Plaster 
Licensed to Baver & Black 


THE RIGHTS to manufacture and dis- 
tribute the world famous Gypsona 
plaster bandages have been licensed to 
Bauer & Black, Division of the Ken- 
dall Company, by Smith & Nephew 
of England. 

Gypsona plaster bandages are the 
most widely used bandages of this type 
in the world, but until now, their use 
in this country has been limited by 
their availability. 

It is made from a remarkably white 
and uniform gypsum found only in 
one English vein. The unusual qual- 
ity of the raw material results in 
whiter, stronger casts that have a hard 
marble finish, and are tough but not 
brittle. The uniformity of this unique 
gypsum permits dependable, uniform 
quality and the doctor is able to de- 
termine beforehand exactly how many 
bandages a specific cast will require. 
Fewer bandages per cast are needed. 

The unique gypsum will be im- 
ported from England, but the actual 
product will be manufactured in this 
country by Bauer & Black. Distribu- 
tion to Hospitals and Surgical dealers 
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will be handled through the Bauer & 
Black hospital specialist representa- 
tives. 


Bauer & Black 
309 W. Jackson Blvd. 
Chicago 6, Ill. 


Bassick Improves 
Position Lock 


THE BASSICK F410 Position Lock for 
castered trucks, scaffolds, and other 
mobile equipment now incorporates a 
kick release bar as standard equipment 
at no increase in prices. 








struments. 


The Castle 


Sterilizer. 


Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 


are exclusive Castle features. 





Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- 
duced to a complete, one-step, automatic operation. 
in which there is no contact with contaminated in- 


“200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 


With the new construction an easy 
downward pressure on the pedal sets 
the “shoe” securely in contact with the 
floor and a downward pressure on the 
kick bar releases the lock. This down- 
ward pressure (to release the lock) is 
more conveniently and easily applied 
than an upward pressure on the pedal 
as required with the previous model. 
Locking pressure can be controlled to 
insure secure holding even on uneven 
floors. 

The improved position lock is de- 
signed for use on mobile benches, tool 
stands, conveyors, work stands, scales, 
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engine stands, floor trucks and scaf- 


Make Your Own folds. Further information may be 
BIG D DEODORANT PHOTO COPIES obtained from Bassick industrial dis- 
Powerful—Economical—Harmless ey 8 cen 
For Hospitals, Schools, Institutions Automatically Bridgeport 2, Conn. 
For Hospital Rooms ' ° 
— one bottle ~. One Unit Brews and Dispenses 
odorizes a room o 1 
oe Geneon NEW, PORTABLE ced Tea or Hot Chocolate 
reso a EXACT-FAX AMCOIN CORPORATION, manufacturer 


of a complete line of all-glass interior 
coffee urns, has announced the avail- 
ability of the “Duet’—a single unit 
that brews and dispenses iced tea or 
hot chocolate in bulk, with savings of 


For Hospital Kitch- 
ens — one botttle PRICES 
keeps food odor START AT 


from permeating $] 4 5 
e 


throughout the 





building. 
30 per cent and more. 

se" ne Pi mC t This machine is a money saver. Can be Just a change of faucets converts the 

will ho ed pan used in your medical record library, Ad- : 

odorless for 4-5 ministrator’s office or in any office or Iced Tea Urn into a Hot Chocolate 





department. No darkroom required. You'll Urn 


hours after use. use it for making exact copies of: 





Also excellent for floors, washrooms, © Patients’ records @ Accident re- The unit features a Pyrex all-glass 


ont. Dec beanie shed 00 cit inte des ports @ Autopsy reports @ Blood interior, an exclusive automatic agita- 
Fe ; ee ee tests @ Cardiograms @ Case His- . f f blendi d 
of central heating or air conditioning tories @ Nurse’s records @ Re- tion system for perfect Dbiending, an 
unit will keep entire building odor- en, pee —_— thermostatic control. ; 
less for from 4 to 10 weeks. COM- The “Duet” makes up to 30 gallons 
PLETELY NON-TOXIC. is made in U. S. A. and of tea in bulk per hour, providing a 
EXACT-FAX backed by a lifetime P >» P 8 


service guarantee. ready supply of iced tea for rush hour 


j N ST i T U Tl 8] K A L crowds. For hot chocolate, four gal- 


Write for catalog and price list lons are brewed at a time—keeps hot 


SUPPLY COMPANY Inquire about FREE trial plan : ae 
chocolate rich, smooth and deliciously 
71-73 Murray Street GENERAL PHOTO PRODUCTS CO. | fresh for six hours or more. For fur- 
New York, N.Y. CHATHAM, NEW JERSEY ther information write: 


Amcoin Corporation 
Chrysler Building 
New York 17, N. Y. 


CLEAN & WAX FLOORS IN HALF AO Spencer 


Educational Delineascopes 


THE TIME with the new THE AMERICAN OPTICAL COMPANY 


announces that its Instrument Division 


& in Buffalo, N. Y., is currently manu- 

al lig facturing and marketing the popular 
line of AO Spencer Educational Delin- 

The Delinea- 


eascopes (projectors). 

scope line will be sold and serviced 
throughout the United States and Can- 
ada by authorized AO Spencer dealers. 


of yl. The transfer of Delineascope pro- 
U. S. O on eer duction from Chelsea, Mass., to Buf- 
® FOAM falo will provide close coérdination be- 


tween sales, development and manu- 

















industrial sponge mop 


















Pick up spilled liquids in an instant with Kleen-Rite. Wax floors ; ‘ 
smoothly and evenly in — — less ooo ee sloppy facturing. The greatly increased man- 
wringer-type operation. Saves employee time and uses less soaps an : : *154° : 
detergents because Kleen-Rite abrasive action scoops up dirt. Refills ufacturing and service facilities avail- 
available. able at Buffalo will result in faster and 
REQUIRES [NGPNGTEDIENSS SMC ZWEI ~=more comprehensive service for cus- 
patencent DAYLESS MFG. CO., DEPT | tomers. 
14” SIZE a ew saat Delineascope models currently be- 
vortze PATENT NO. | 3257 N. Western Ave. 14” Size $7.95 |. P ‘i y 
ssa | Chicago 18, Illinois 10” Size $5.95 | ing manufactured ’y the Instrument 
eS esiitincdninaiaiiamameedst Division in Buffalo includes the popu- 
eS sates oe ae : lar Standard and new High Speed series 
Sera eke -mress-k A a oie bts e-card Es acento cr caieiod eae eac . : 
es oo saat. Opaque 1000 for the projection of 
er eee Si Sin Succtaecet stat nei hee eae ete opaque material and the Standard and 
City... RGR occ cc Otay ore . : sec. 
yor! | Shin Thresicts Gur Suppiter | High Speed GK Series for the projec 


! pea tion of 2 x 2, 234 x 234 and 3% x 4 
| inch slides. An aggressive develop- 
1 





(Continued on page 118) 
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FORTY YEARS of experience in the visual aids field 
has contributed immeasurable teaching value to D-G 
models and other Denoyer-Geppert tools for nursing 
education. This is proven in actual classroom use, 
where D-G prceducts show the worth of their good 
design and durability. 





PLASTIC MODELS e CHARTS e@ SKELETONS e DOLLS 


DENOYER - GEPPERT COMPANY 


Chicago 40, Illinois 


. .. for the finest in visual teaching appliances—since 1916 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia. type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


OM MElat Nem vet. HP: | 


Greenville, South Carolina 
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for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 






Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 


request. 


AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 





For small and medium For large restaurants, Used on U.S. Navy ships 
size restaurants, hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc. cafeterias. feeding is involved. 


_GRUENDLER 
FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating places, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 

Write! Tell us, approximately, how many people you feed 

at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 


GRUENDLER 





CRUSHER & PULVERIZER COMPANY 
2915 No. Market, St. Louis 6, Mo. 


PN Ne VISIBLE 


for those records to 
which you make frequent 
reference or postings. 



















You can find, refer and post to ACME VISIBLE | 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ Business Office @ X-Ray Department 
@ Admission Office @ Laboratory 

@ Information Desk & Switchboard @ Nursing 

@ Pharmacy @ Maintenance 

© Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
A 4997 “Hospital Record Efficiency" [] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books J-65/ 





CD Have representative call. Date Time 








(1 We are interested in Acme Visible Equip t for records 
kind of record 
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Model 42 


Beauty of Wood... 








NEW 
WOODRIDGE 





ment program is underway and plans | 
call for future additions to the Delinea- | 


scope line. 
Jack Britton has been appointed Su- 
pervisor of Product Sales and will ad- 


minister the new Delineascope pro- | 


gram. 
American Optical 
Instrument Division 
Buffalo 15, N. Y. 


| New Large Size 
| Band-Aid Butterfly Closures 


NEW LARGE SIZE BAND-AID Butterfly 
Closure, designed to fill a critical need 


for a closure over large wounds, is | 


| now available for use in hospitals, in- 


dustrial clinics and doctors’ offices. 
Developed and perfected in the re- 

search laboratories of Johnson & John- 

son, Large Size Band-Aid Butterfly 


Closure is particularly applicable in | 
areas strained by continuous limb flex- | 


_ing. Similar to the Medium Size, the 
large ready-made closure has a non- 


adhering center section while its Super | 


Stick adhesive firmly holds wound 
edges together. 
Since sutures are seldom reapplied 


because of the danger of infection, | 
this new closure is the correct size to | 
apply over a minor surgical wound for | 











| 





| 
HELPFUL 


ROCHESTER 
PRODUCTS 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 





With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
| always conveniently at hand. There is appeal 
| to the patient. But MOST IMPORTANT of 
| all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
| really worthwhile investment in saving 
| money, time and effort. 


Light Green and Natural Aluminum Finishes 


No. 491 
$11.50 per dozen 


the needed support after sutures are | 


removed. 


Sterile and waterproof Large Size | 
Band-Aid Butterfly Closures replace | 
the time consuming hand-made clos- | 
ures which require hand-cutting and | 


| folding or “flaming” the tape. 


Large Size Band-Aid Butterfly Clos- | 


| ures come in cans of 100, 12 cans to 


| the case. 
| Johnson & Johnson 


Hospital Division 
New Brunswick, N. J. 


| Six-Cylinder Cradle 


| A SIX-CYLINDER CRADLE bulk oxygen | 
| supply unit has been introduced by | 


Here's simplified maintenance, easier | 
housekeeping — mew WOODRIDGE by | 


Mills Hospital Furniture. Sturdy “sky- | 


scraper” inner steel frames. Individu- 


ally removable wood panels. 


This new convenience and function, | 
now can be yours in chests, beds, dress- | 


ers and desks .. . 
WoonbRIDGE by Mills. Phone or write 
for literature, specifications and prices. 


MILLS HOSPITAL 
SUPPLY COMPANY 


6626 N. Western Ave., Chicago 45, Ill. 
Memphis Branch: 1140 Jefferson St. 


118 


all modern new | 


Bulk Oxygen Supply Unit 


Ohio Chemical & Surgical Equipment 
Co. 


This new unit provides a flexible, | 
| versatile, easily expandable supply unit | 


for any hospital. Its attractive, neat 


appearing cradle blends itself into any | 
location and permits rugged, trouble- | 
free and inexpensive installation. The | 
| unit offers quality in both construc- | 
| tion and design and insures a con- | 
tinuous, reliable source of oxygen sup- | 


ply. 


installed and serviced by authorized 
(Continued on page 121) 


These cradle units may be efficiently | 


MYRICK 
SUSPENSION CAP 


The Modern 
Method of 
Suspending 

Drainage 
Bottles 





Holds bottle securely in place 
Eliminates bottles on floor 

Prevents accidental tipping 

Designed to fit any type bed 

Fits any bottle with 28 mm. screw neck 
Made of stainless steel, plastic 


Hanger provides carrying handle 
for ambulatory patients. 


No. 473 
$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 











| 
| 
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NEW SUPPLIES 
(Continued from page 118) 


Ohio Chemical dealers. Because of 
their simplicity of design they may be 
installed either inside or outside a 
‘hospital, and set on a slab or platform. 

For more descriptive literature re- 
quest form 4677D. 


Ohio Chemical 
Madison, Wis. 


Innovatory Floor Machine 
Offers New Conveniences 


A SINGLE-BRUSH floor machine of a 
revolutionary low design has been an- 
nounced by Hillyard Chemical Com- 
pany. Called the Hilboy, the machine 
measures only 91” in height. Its ex- 
tremely low silhouette permits use of 
the machine in previously inaccessable 
areas when scrubbing, polishing, steel 
wooling, sanding, or grinding floors. 
The entire construction of the Hil- 
boy is new and features many inter- 
esting engineering innovations. The 
exclusive new low-design motor was 
developed especially for this machine 
by General Electric Corporation. Pis- 
tol-grip handles, scientifically designed 


STAINLESS STEEL 


presents the 







to lessen hand fatigue, start the motor 
under ordinary finger-tip pressure. In- 
stantly retractable, individually sus- 
pended wheels are a new development 
to guarantee easy portability. “Figure 
eight” hooks easily hold 50 feet of 
rugged neoprene covered cord. 

A simple switch reverses the direc- 
tion of rotation to greatly retard brush 
wear. Another switch instantly adapts 
the Hilboy to either 110 or 220 volt 
circuits, 

The new machine is available in two 
brush sizes: 17” and 21” in diameter. 
Both sizes are competitively priced. 
Manufactured by: 


Hillyard Chemical Company 
St. Joseph, Mo. 


Sterisharps Surgical Blade 
by American Safety Razor 


STERISHARP SURGICAL BLADES save 
time and simplify technic in the op- 
erating room. 

The sealed packets are heat-steri- 
lized to destroy all microbial life. Rigid 
quality control and inspection—includ- 
ing a sterility check by an independent 
laboratory in accordance with the sec- 
tion on Sterility Tests for Solids in 





Sealed packets for surgical blades 


U. S. Pharmacopeia XV—back a guar- 
antee of an absolutely sterile blade. The 
blades are unaffected by body fluids, 
autoclaving, dry heat or solutions. They 
will not corrode. Need for disinfect- 
ing solutions is eliminated. 

If you would like a demonstration 
of how the Sterisharp system can im- 
prove the operating-room technic in 
your hospital, write to: 

American Safety Razor Corp. 

Hospital Division 

380 Madison Avenue 
New York 17, N. Y. 


MOST ADVANCED TYPE of 
_ Sanitary Waste Receiver 








ONE INVESTMENT! SAVES MONEY! 


All stainless steel . . . for permanence, for 
quick sterilization, for lasting economy. 
Model H-20 is the only hospital waste 
receiver that meets today's demand for 
absolutely sanitary handling and disposal. 
Three sizes; 12, 16 and 20 qt. capacities. 


Exclusive Design . . . no contact with 
infectious waste because the handle that 
removes the inner pail remains outside, 
away from contamination with contents. 











SANETTE WAXED BAGS — The quick, easy 


way to dispose of waste. Insist on the genuine, green 
Sanette trademarked bags . . . contain 50% more wax. 


MASTER METAL PRODUCTS, INC., 307 chicago st., P.O. Box 95 
BUFFALO 5, N. Y. 
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SUPPLIERS’ NOTES 





Abbott Laboratories 


Eight promotions and new assign- 
ments in the Scientific Divisions of 
Abbott Laboratories have been an- 
nounced by Elmer B. Vliet, vice presi- 
dent and scientific administrator. 

Promoted in the Control Division 
were Dr. William B. Brownell to man- 
ager of analytical research and specifi- 
cations; Herbert C. Duescher to man- 
ager of control laboratories; and Wil- 
liam A. Lennox to assistant manager 
of control laboratories. 

Dr. William L. Hartop, Jr., was 
promoted to assistant head of the 
special projects department, and Dr. 
Herbert M. Gross was named assistant 
to the director of new products. 

In the Research Division, Robert L. 
Jones was appointed assistant to the 
director of research. Assigned to serve 
with the director of research evalua- 
tion in expanding the work to be done 
in this area was Dr. Benjamin E. 
Greenwell. 

Edward P. Brandes was assigned to 
the scientific administration depart- 
ment to work with the director of 





scientific relations on matters con- 
cerned with new drug applications and 
other drug regulations. 


Angelica Uniform Co. 


Angelica Uniform Company re- 
cently announced the appointment of 
two new sales representatives in the 
Central and North Central Regions. 

Arthur H. Rubin is serving uni- 
form buyers in the Northern Suburban 
sections of Chicago. He has had eleven 
years sales experience, including five 
years with a large manufacturer of 
textiles. 

John V. Simanella has been ap- 
pointed to represent Angelica in 
Northeastern Ohio. He has had five 
years’ sales experience with institu- 
tional trade. 


American Gas Machine Company 


Mr. R. J. Lickteig, general sales 
manager of the Scotsman Ice Machine 
Division of Queen Stove Works, Inc., 
(American Gas Machine Company), 
Albert Lea, Minnesota, has announced 
the appointment of H. A. Marsh Sales 
Company, 902 2nd Street, N. W., Al- 
buquerque, New Mexico as distributor 


i 






































in the Northern portion of the New 
Mexico area. 

Carbonic Machines, Inc, 3021 
Fourth Avenue, South, Minneapolis 8, 
Minnesota was announced as the com- 
pany’s distributor in the Minneapolis- 
St. Paul area. 

The full line of Scotsman ice ma- 
chines handled by H. A. Marsh Sales 
Company and Carbonic Machines, Inc., 
Company will include 24 crushed ice 
machines producing from 200 Ibs. 
daily to units yielding as much as 2,000 
lbs. per day. The eight cube ice ma- 
chines range from units producing 110 
lbs. daily to those producing 500 Ibs. 
daily. 

The newly-announced Scotsman 
Drink Dispenser—a combination foun- 
tain dispenser and crushed ice machine 
—will also be available from the com- 
panies. The first machine of its type, 
the new 2-in-1 unit is designed to save 
space, time and cost, since secondary 
ice-making units are not necessary and 
transporting of ice from a_ central 
source is eliminated. 


American Hospital Supply 


Election of two new vice-presidents 
has been announced by American Hos- 
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= | QUENCH 
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CELLU Chicken 12 OZ. MIRA-CANS = = 
CELLU Milk es, QUENCH is now = = 
CELLU Peanut Butter ae — ever = = 
d with those on reducing = = 

CELLU Relishes and sugar-restricted diets = = 
CELLU Jelly because it retains its full GeNGH = = 
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New Zylax 


Tablets for Fast but 
Gentle Laxation 


e RESULTS OVERNIGHT 

¢ NO GRIPING OR CRAMPING 
e NO SjDE EFFECTS 

e SUGAR FREE 


¢ CONVENIENT FOR ADULTS AND 
CHILDREN 


Ingredients per tablet: 


Active ingredient— 
Isatin (for the laxative 


effect of prunes) 5 mg. 
Debittered brewer's 

dried yeast 160 mg. 
Sodium carboxy- 

methylcellulose 300 mg. 


Please write for ZYLAX samples. 


Literature available on other products: 


Zymenol, a_ laxative 
emulsion containing 
healthful brewer’s 
yeast 

Zymelose Tablets with 
brewer’s dried yeast 
and bulk-forming 
SCMC 


BSP Liquid, the new 
product that helps 
prevent or heal bed- 
sores 


Otis E. Glidden & Co., Inc. 


Waukesha 43, Wis. 














rapid 
wound 


one 

i /\ place ment 
chalel 
removal 


CLAY-ADAMS, INC 


NEW YORK 10 


JUNE, 1957 


| pital Supply Corporation of Evanston, 


Ill. 


The new officers are Erwin G. Ku- | 


chel of Glenview, III, the firm’s comp- 
troller, and Edward W. Bangs, form- 
erly of Evanston and now manager of 
the Dallas, Tex., sales division. Both 


will continue in their present positions. | 


Mr. Kuchel joined American in 1944 
as assistant to the treasurer and early 
in 1951 became the big manufacturing 
and marketing firm's first comptroller. 

Mr. Bangs also advanced through 
the ranks at American, starting as a 
sales representative in 1945. He then 
became assistant to the manager of the 
Chicago sales division and in 1951 
was appointed manager at Dallas. 

Foster G. McGaw, founder of Ameri- 
can Hospital Supply 35 years ago, was 


re-elected chairman of the board of | 
directors and Thomas G. Murdough | 


was re-elected president. Other direc- 


| tors and officers also were re-elected. 


The company’s president, Thomas G. 


Murdough, recently announced the ap- 
pointment of James P. Ince as director 
of public relations and advertising. 


_ lic relations and advertising operations | 


At American, he will head the pub- 


' for the Company’s three main sales 





divisions—American, Scientific Prod- 
ucts and Rehabilitation Products. 


Hausted Manufacturing 


The Hausted Manufacturing Com- 
pany, producers of a line of hospital 
wheel stretchers, Inval-aid chairs, and 
diagnostic and therapeutic instruments, 


is now occupying its new building in | 


Medina, Ohio. 

A fire last September destroyed the 
old Hausted office and factory. For- 
tunately, manufacturing space was 
quickly found and production resumed 
promptly. 

Ray K. Hausted, president, reports 
“We are grateful to our friends and 
customers for their consideration while 
we were temporarily limited in our 
shipments. Now, with greatly im- 
proved production facilities, we are 
again able to provide products 


promptly.” 


Shampaine Company 


A reorganization of sales territories 
was announced, effective March 1, 
1957, by Frank L. Martin, vice presi- 
dent, sales, of the Shampaine Company, 
manufacturer of hospital and surgical 
equipment, and its allied companies, 


(Concluded on page 126) 
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Just off 
the press! 
NEW 
CENTRIFUGAL 
FORCE CHART 
Write for 
your 
FREE copy 
TODAY! 





COMBINATION CLINICAL 
AN 


HEMATOCRIT CENTRIFUGE 


It’s light weight . . . completely portable 

. fast starting . ", vibrationless in oper- 
ation. With special Micro-Hematocrit 
head speeds up to 11,000 RPM, with reg- 
ular heads speeds up to 5, 000 RPM on 
alternating current. Rane ¢ to remove one 
type head and replace with another. All 
welded steel construction. 14’ high and 
14” in diameter. Grey metallic hammer- 
tone finish. Vitreous enamel rheostat. 
Hand operated mechanical brake. Electric 
timer. 


WRITE FOR ILLUSTRATED FOLDER 
Manufactured by 


PHILLIPS-DRUCKER. INC 


OREGON 


ASTORIA 








Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 

* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 


tax status 
* Provides higher hospitalization 
insurance payment base 
fl & Sr, 
oe. & be 
S “4, 
See eg pa 
> =z 
° - 
° LUATIONS S¢ 
. 
Sones 5 or THE * 
Our specialized oon isal a Ie 
fully explained by ing 


Stevens, 53 W. Tocheen Bivd., 748-h, 
Ch 4, Mlinois. 


MARSHALL ana Stevens 


Chicago « ago « Cincignatl « Dallas » Denver 
Mi * New York « hia 
on, * San Francisco - 
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PROVED IN 
SERVICE 
at Hospitals 


‘Everywhere! 


PARCOA Controls Parking 


Automatically...without Attendants! 





Parcoa ... with exclusive 
““card-key”’ control . . . as- 
sures private parking at all 
times for doctors and staff 
members. No other sys- 
tem combines all these 
advantages: 


*% FLEXIBILITY— 
Variety of Controls. 


* NO ATTENDANTS— 
Pays for itself through 
savings. 

* SIMPLICITY OF 
OPERATION 

* LOW INITIAL COST 

* MINIMUM 
MAINTENANCE 

* SAFETY—DEPEND- 
ABILITY 


Write or phone for full details today! 


SINGLE CRANK ‘RITE-HITE” 
ADJUSTABLE HEIGHT 
HOSPITAL BED 





27 Turns Raises or Lowers! 






| @ Hospital Height 
@ Home Height 
| @ Fowler Position — 


| @ Trendelenburg 
Position 


ALL OBTAINED BY 
ONE SIMPLE, SINGLE 
CRANK OPERATION! 


For Complete Details and Names of 
Dealers In Your Territory, Write: 
CONTRACT DEPT. 





759 S. Washtenaw Ave., Chicago 12, Ill. 


Manufacturers of: 


— pA RC 0 PA) Division of JOHNSON FARE BOX COMPANY 
4619 N. Ravenswood Ave., Chicago 40, Ill. GED 


HOSPITAL BEDS e MATTRESSES 
OVERBED TABLES e CABINETS 
CHESTS e DRESSERS 
RESIDENCE FURNISHINGS 





Phone LOngbeach 1-0217 
Sales and Service Offices in Major Cities Listed under BOWSER, INC. 





Trendelenburg 
Position 















“The System that Makes 
Shelf Filing Practical!’ 





The Only 
Filing System 


¢ With and without easily 
operated Drop Doors! 






Typical 
® Units from 7 to 10 Visi-Shelf Hospital Installation 


openings 


SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM § Visi-Shelf File, Inc. 


VISI-SHELF FILE INC. 


225 Boadway 1 
New York 7, N.Y. 


Please send free catalog describing the new Visi-Shelf Filing | 














System for Medical Records and X-Ray Negatives. 
Name | 
225 Broadway ° ae Altea A a Address " 
City. Zone State 
Re ee eee eee ee J 
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RITTENHOUSE PUMP-for suction, 


NEW O. R. MODEL 
DOUBLE ROTARY UNIT 
safer, more convenient to use 





This double rotary unit is powered by a heavy duty % h.p. motor— 
plenty of power to operate the two separate compressors used to create positive 
and negative pressure. With this unit there is no possibility of cross contamination 


between suction and pressure. 


SUCTION—the vacuum bottle is recessed 
in the top for greater convenience and 
safety; one gallon size insures adequate 
capacity for any operative procedure. The 
amount of suction is controlled by a regu- 
lating valve and is determined by a large 
and clearly visible vacuum gauge. 


PRESSURE—the ether bottle is equipped 
with warm water jacket and regulator. One 
knob regulates amount of pressure, a 
second regulates direction of pressure: thru 
the ether bottle or thru front pressure 
nozzle. Pilling quick-detachable bottle top 
makes removal as simple and fast as turn- 
ing a lever and loosening a thumb screw. 


CABINET—functional and attractive « 
silver gray hammertone finish (special 
colors also available) « stainless steel top « 
22” wide, 16” deep, 31” high « large size 
casters, 5” diameter. 


\ 

LISTED for Class I, Group C, “thazard- 
ous locations” * automatic lubrication for 
rotary compressors included (occasional 
lubrication required for motor is easily 
accomplished) * compressor overflow traps 
are standard equipment ¢ when writing for 
prices, specify current available (cycles and 
voltage)—standard model is 110 volts, 
60 cycles AC. 





pressure, ether 











OTHER HOSPITAL MODELS AVAILABLE—PILLING PROVIDES PORTABLE 
PUMPS IDEAL FOR USE ON EACH FLOOR OR IN INDIVIDUAL WARDS. 


Order direct from Pilling 


GEORGE P. PILLING & SON CO. 


3451 WALNUT STREET e¢ PHILADELPHIA 
Pilling New York Office—4 W. 56th St., N. Y. 19, N. Y., Circle 5-8125 
George S. Weigand, 4988 Reforma Rd., Woodland Hills, Calif. Charles H. Dunham, 9508 Monroe Ave., Washington 22, D. C. 
CABLE ADDRESS: Surgical-Phila. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE leat aie” 














& 


3 Specialized 
ARMSTRONG 
Baby Incubators 


THE OPERATING UNII 
FOF THIS HOSPITAL — GIV\ _ ; 
by IN LOVING MEX inn OF ik 
JOSEPH BROWN WHITE! | | 
1950 & Armstrong X-4 (Nursery-Type) 
, Armstrong X-P (Explosion-Proof) 


Armstrong Deluxe H-H (Hand- 
Hole) 


Write for detailed bulletins— 
or use our free telephone service. 


A complete line .. . 
one for each specialized need. 





Hospitals from coast to coast have | 
SURPRISINGLY gotten the best for Jess because of our 
unsurpassed facilities and years of na- 

LOW COST | tionwide experience. It will pay you to | 

: look over our new catalog, prepared | 
Everlasting beauty. especially for our increasing clientele 

Free design service. | in the hospital field. Why not send for | 

it today ... now! | 

| 

| 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
4 Plaques to Stimulate Fund Raising 


THE GORDON ARMSTRONG 
Co., INC. 
506 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 


GIBNEY 


fORIAL Wi? G 





“Bronze Tablet Headquarters” | 





Write to 


UNITED STATES BRONZE SiGn co., inc. 
570 Broadway, Dept.HR, N. Y.12,N. Y. @ Plant at Woodside, L. I. 























JUNE, 1957 125 








PeePut est 
> 3+-232 


atic Roath ps dat 
ot 3+ 


am 
ee ee 

















COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
* 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
DIRECTOR OF ADMISSIONS 




















WE SPECIALIZE IN 


Textbooks 


SCHOOLS OF NURSING 


Minimize the Problems in preparing 
for new nursing classes. 


For trouble free service order ALL 
text and reference books from us. 


Regular discount. 


Transportation paid by us. 
Write for new 1957-58 catalogue 


Since 1897 


Books of all publishers 


3551 OLIVE ST. LOUIS 
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(Concluded from page 123) 
|W. D. Allison, Shampaine Electric, and | 
Carrom Industries. 


Providing better service and repre- | 
sentation throughout the country, the 
reorganization will be particularly | 


| 











THe FASCOLE 
CATALOG 


FOR THE PHYSICALLY DISABLED 


00! 


gree 





| A single source of supply for ordering self-help 


marked in the East, while elsewhere | 


only fringe areas will be affected, leav- | of the disabled and convalescents. It simplifies 


ing intact the heart of present terri- | 


tories. 
An important part of this reorgan- 


_ Johnson, formerly Washington, D.C. 
| representative, to the New York sales 


devices, personal hygiene articles and household 
aids for the physically disabled. 

The Fascole catalog and its new supplement, list 
and illustrate over 150 items for the rehabilitation 


your ordering problems and assures you of the 
lowest prices available for articles of comparable 


| quality. Fascole offers prompt mail order service 


with discounts to hospitals and recognized institu- 


; x nee | tions on quantity orders. 
ization was the addition of Steve | 


staff. Carlton Johnson replaces him | 


in the nation’s capital. 

Besides the District of Columbia, 
Carl Johnson will also cover Maryland, 
Virginia, North Carolina, eastern West 
Virginia, and Kent and Sussex Coun- 
ties, Delaware. 

The New York City sales staff, head- 
quartering at 135 Fifth Avenue, will 


~ 


represent Shampaine and allied com- | 


panies in New York, New Jersey, 
eastern Pennsylvania, and New Castle 
County, Delaware. 

Other areas involved in territorial 


change are the Great Lakes region, the | 


'South and the Midwest. 


Martin Shampaine will cover Ohio | 


(except for northwestern section), 


western Pennsylvania (including Erie | 
and Pittsburgh) and western West | 
Virginia (including Charleston, Hunt- | 
ington, Parkersburg, and Wheeling), 


and northeastern Kentucky. 
Edward Fries will service north- 


| eastern Indiana, southern peninsula of 


| Michigan, and northwestern section of 
Ohio, including Toledo. 

Raymond W. Matt will cover Sc. 
Louis and St. Louis County, southern 
Illinois, southern Indiana, and western 
| Kentucky. 

In the South, Marvin Shapiro will 
travel throughout Tennessee, Alabama, 
_ Arkansas, Louisiana, Mississippi, south- 
‘ern Kentucky, and Texarkana, Texas. 
| The geographical boundaries of 
these representatives’ territories have 
/not been altered: Milton Conn, Rob- 
ert B. Tucker, Dal R. Macon, Charles 
|W. Colin, David Hanna, John L. Mc- 
‘Phee, William H. Butler, and C. A. 
Donley. * 


B-sides tastes nesinerieiinicheereinssessaaenaninasiciiiniaasl 





| Zinser Personnel Service is dedicated to 
ithe service of trained hospital personnel. If 
|you Gre a nurse Superintendent, Instructor, 
| Dietitian, Medical technician or General Duty 
| Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicage 12, Illinois. 





Each item has been selected for its excellent qual- 
ity, workmanship and value, and is backed with 
the guarantee of an experienced manufacturer in 
this specialized field. 

Just write: FASCOLE CORP., Dept. HP, 229 4th 
Ave., N.Y. 3, N.Y 
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STOCK FORMS 


SPEEDY ... EFFICIENT... 
INEXPENSIVE! 
SIMPLIFY BILLING! 
willis 
YOU MAY ORDER AS 
FEW AS 125 COPIES 
Send for FREE SAMPLE of a widely used 


form and compare it with those costing up 
to 100° more. Just ONE writing does it. 


Forms available for .. . 
@ URINALYSIS-URINE CHEMISTRY 
@ BLOOD BANK e@ HEMATOLOGY 
@ SEROLOGY e@ BLOOD CHEMISTRY 
* @ SPINAL FLUID, ETC. ... 


Shopping Center 
for the Physically Disabled 





W. D. WALLACE CORP. 
1072 TOWER GROVE AVENUE 
ST. LOUIS 10, MISSOURI 











Position open for Physical Siete in new 
Physical Therapy Department of modern, fully ac- 
credited, hospital. Salary open. Write to: Mercy 
Hospital, 2215 Truxton Avenue, Bakersfield, Cali- 
fornia. 





Look to the leader 
for your best buy 
in nurses’ capes. 


Standard-ized 
full sweep 


e@ WRITE FOR 
FREE 
FOLDER 


Standard Apparel Company 


1815 East 24th St. Cleveland 14, Ohio 
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